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EDITORIALS 


Choice of Doctor 


In these days of moral 
confusion and chaos even 
the medical tradition con- 
cerning the doctor-patient 
personal relationship has 
been discounted and dis- 
credited by the “win- 
through-misery ideolo- 
gists” 
practice of medicine; ‘choice of doctor” 
means nothing to such gentry. 

What it meant to St. Paul would carry 
no significance to the totalitarian brethren. 
Paul’s relation to his personal physician, 
St. Luke, is the best illustration of the 
tradition that we can think of, and what 
Paul wrote about Luke is one of the great- 
est tributes that has ever been paid to the 
physician. 

As Paul lay in prison at Rome, awaiting 
martyrdom, to have acknowledged friend- 
ship or even acquaintance with him would 
have been to jeopardize one’s own life. In 
these circumstances, Paul wrote to his 
colleague, Timothy, destined to come down 
in history as the first bishop of the church 
of the Ephesians, as follows: 

Preach the word, . make full use of 
thy ministry . . . for I am now ready to be 
offered, and the time of my departure is 
at hand. I have fought a good fight, I have 
finished my course, I have kept the faith. 

. Do... come shortly unto me: For 
Demas hath forsaken me, having loved this 
present world, and is departed unto Thes- 
salonica; Crescens to Galatia, Titus unto 
Dalmatia, 

Only Luke is with me. 


What Price Success? 


One of the gifted columnists of the lay 
press recently described a popular movie 
star as follows: 

sat in the MGM com- 
missary we exhibited all the appurtenances 
attendant upon her success: The gold 
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bent upon destroying the private 


container, gold cigarette 
holder, gold keys, gold 
chain and the gold boxes 
for the pills to ease the 
digestive and nerve strains 
which usually result from 
the fight for stardom.” 
Thus wealth and fame 
are achieved, with psycho- 
somatic penalties which 
make the wealth and fame all but worth- 
less. 

The enormous commercial output of 
barbiturates and gastro-intestinal sedatives, 
not to speak of alcohol and cigarettes, is a 
measure of the country’s neuroticism and 
need growing out of the struggle for suc- 
cess against the stacked cards of life and 
fate. 

In Milton’s great epic of Paradise Lost, 
Lucifer, an angel who leads a revolt against 
what he conceives to be a heavenly dic- 
tatorship, is cast out of the celestial domain 
and devotes himself to defeating the divine 
plans for an interesting research experi- 
ment with mankind on this planet. To date 
Satan, as he came to be called in his new 
sphere, has met with considerable success 
and might well be considered the hero of 
the famous epic. Certainly he may well re- 
gard with glee man’s increasing psycho- 
somatic plight in this age as a result of 
devilish designs—even if we exclude the 
probable sequel of the atomic bomb from 
consideration. 

But Satan may be paying dearly for his 
own success and may yet lose out, to the 
advantage of mankind. That is to say, he 
may yet have to take to phenobarbital, 
aspirin and gin himself. 

When Satan himself ‘‘goes to the devil” 
mankind may get a better break. 


Today's Medicine in Proper 
Perspective 

Dr. Paul D. White of Harvard has con- 
trasted the international friendship of 
physicians to the quarrels of political 


243 





leaders and diplomats. Speaking at the 
twelfth annual Interstate Medical Confer- 
ence, he pointed out that international 
affairs are about where medical affairs were 
about 2,000 years ago. The social sciences 
have lagged far behind the physical 
sciences, which is why our “little boys 
hardly out of swaddling clothes,” in other 
words, today’s statesmen and soldiers, are 
demanding and receiving atomic bombs 
and germs with which to play. Thus medi- 
cine adheres to a high ethical standard, 
while in government service we see an in- 
ordinate amount of ‘“‘graft, inefficiency, 
chauvinism, Machiavellianism and _hit-or- 
miss empirical practices.” The science and 
art of government is about where it was 
in 1847, whereas it is obvious that the 
medicine of 1947 is decidedly not that of 
1847. 


Bacterial Warfare versus 
Atomic Warfare 

Atomic warfare, it seems, has a rival in 
bacterial warfare. The latter is far cheaper. 
It is also being pointed out that the smaller 
nations may develop the latter type of 
mass-destruction ‘‘as a possible deterrent to 
the nations possessing atomic bombs.” Such 
small nations, by not keeping such 
measures secret, will make the big boys 
with the bombs realize the futility of keep- 
ing any scientific data secret. 

Just as is the case with nuclear energy, 
there are beneficent results inherent in the 
development of bacterial warfare having 
to do with the cure of disease in men, 
animals and plants. 


Focussing the Light of Truth 


With respect to the discovery of the 
circulation of the blood, nothing can have 


Isolation of Diphtheria Toxoid 

Pure diphtheria toxoid, an ounce of 
which will protect 400,000 persons against 
diphtheria, without “side reaction,” has 
been isolated at the Institute of Pathology, 
Western Reserve University. One of the 
purposes for the isolation of the toxoid 
was to use it as a means of more effective 
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been frozen more rigidly into the minds 
of Anglo-Saxon and American peoples 
than the dogma which affirms the sacred 
supremacy of William Harvey. No other 
belief, tradition or doctrine has been so 
peculiarly a characteristic of such peoples’ 
culture. Its hold, so far as concerns the 
medical cross-section of these peoples, has 
had the force, though not the truth, 
of a sacrament. Before an idol symbolizing 
this alleged saint of medicine, we have 
bowed in abject dedication; unto a graven 
image we have witlessly paid a homage 
now seriously impugned. 

The documented rockets and buzz bombs 
that G. P. Arcieri, professor of History of 
Medicine in the University of Rome, has 
been hurling at this old idol, its temples 
and its priests for some time have left a 
sorry spectacle. 

One of Arcieri’s most impressive proots 
of the priority of Cesalpino, the earlier 
worker, is his parallel arrangement of 
eleven paragraphs from Cesalpine and 
eleven from Harvey, in the original Latin, 
showing the latter’s plagiarism. 

Alvarez, of the Mayo Clinic, has sug- 
gested to Alcieri that he publish in photo- 
stat all the statements which show what 
Cesalpino knew about the circulation, with 
the meaning of the Latin words under them 
as in a good “pony,” and then a fluent 
translation below that. Arcieri has stated 
that he intends to follow this suggestion. 

We highly recommend a reading of 
Arcieri’s address before the Meeting of the 
Institute of History of Medicine, Uni- 
versity of Rome, on November 11, 1946. 
It is a skillful and devastating job of demo- 
lition by a scholar of parts. It has been 
published in Alcmeone, Volume IX 
(1947), No. 1. 


+ 


protection against diphtheria among pet- 
sons of all ages as well as young children. 
This is the second bacterial toxoid isolated 
in recent months at the Institute of Path- 
ology under the direction of Dr. Louis 
Pillemer, associate professor of immuno- 
chemistry. The toxin of tetanus was also 
recently isolated and crystallized at the 
Western Reserve Institute. 
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Ligation of the Internal Spermatic Vein at 


the Internal Ring for Varicocele 


George L. Fair, M.D. 
Syosset, N. Y. 


In presenting this paper, I fully realize 
that it is a debatable question whether 
varicocele should be operated upon. The 
high element of. neurosis in the symptoms 
and the fact that it tends to spontaneously 
disappear over about 25 years of age, is the 
reason for temporizing rather than resort- 
ing to surgery. During my internship at 
the New York Hospital, I recall doing only 
one case. One of my attendings, Dr. 
Seward Erdman, reminded me that during 
World War I, it was taken off the list of 
causes for rejection for the Army. Direc- 
tives in 1918 to the Medical Corps of the 
Army stated that it was only to be operated 
on when it was excessively large. 

Many urologists and general surgeons 
have condemned the old scrotal operation 
of excision of the pampiniform plexus 
(whether high or low operation) because 
of the unsatisfactory end-results—such as, 
testicular atrophy, epididymitis, thrombosis 
of the vessels of the spermatic cord, sec- 
ondary hydrocele, and persistent edema or 
swelling of the testis and epididymis. 

My attention was drawn to the good 
results and apparent efficacy as regards cure 
of this condition of the high ligation with 
partial excision of the internal spermatic 
vein at the internal ring, while attached 
for some few months at the Naval Hos- 
pital for the A. B. R. B., Port Hueneme, 
California, in early 1945. Prior to the pub- 
lication of Javert and Clark of the U. S. 
Army in the December, 1944 issue of 
S. G. & O., operation had been refused at 
this hospital for this condition. From 
March to May of that year, I assisted or 
did five by this method they describe— 
namely, high ligation-excision of the in- 
ternal spermatic vein at this hospital, nine 
others while overseas, and one since re- 
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turning to practice. Owing to constant turn- 
over of men going overseas, transfer, going 
home on points, etc., follow-up was most 
unsatisfactory. In at least two, however, 
they were followed two and six months 
ig the remainder only one to one 
and a half months. All, up to the time 
followed, had complete relief with dis- 
appearance of the swelling. 


Anatomy 


The venous return from the testicle and 
cord is described as consisting of a deep 
and a superficial system. We are concerned 
primarily with the pampiniform plexus 
from which the internal spermatic vein 
arises, and its anastamoses with the other 
veins of these two systems. 

The deep or primary system of venous 
return consists of: 

(1) The internal spermatic veins arising 
in the pampiniform plexus. These com- 
municate with the veins of the ductus def- 
erens in the body of the testicle and the 
epididymis. There are anastomoses with 
the external spermatic vein in the cord. 
The final trunk of this vein enters the inf. 
vena cava on the right side and on the 
left side enters the left renal vein at right 
angles. 

(2) Veins of the ductus deferens. These 
enter the hypogastric vein as tributaries of 
the sup. vesical vein. 

(3) The external spermatic vein. This 
flows into the external iliac vein by way 
of the inferior epigastric vein. It anasto- 
moses with the pampiniform plexus and 
internal spermatic veins in the spermatic 
cord, 

The Secondary or Superficial System. 

(1) The superficial epigastric vein. 

(2) Deep epigastric vein. 

(3) Superficial internal circumflex. 

(4) Scrotal branches of the superficial, 
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external pudendal and internal pudendal 
veins. 

All these communicate with the external 
spermatic veins of the primary system by 
the cremasteric branches of the latter, as 
well as with each other. 

As the cord enters the inguinal canal 
the pampiniform plexus is reduced to some 
three or four stems which at the internal 
ring become the spermatic veins (internal). 
It was this point which confused me at 
first as to the efficacy of the cure. In Gray’s 
Anatomy, the illustrations and description 
show three or four veins which coalesce 
after entering the abdomen to ascend as 
two veins retroperitoneally until near the 
left renal vein (of the left side) they form 
one. How to identify them in order to 
effect a cure? However, anatomical authori- 
ties differ. Javert and Clark state that 
near the internal ting, only one internal 
spermatic vein is seen or occasionally two. 
Cunningham states there are two terminal 
trunks near the internal ring. Piersol states 
there are two or three stems which anasto- 
mose abundantly and surround the ab- 
dominal portion of the internal spermatic 
artery. Morris’ Anatomy does not specify 
how many trunks there are at the internal 
ring. Spaltheholz describes it similarly to 
Piersol. Testut states there are two trunks. 
Certainly in the fifteen cases I have done 
or assisted at, the finding has wsually been 
only one trunk and only in three or four 
cases two of equal size. In the case where 
there is a single trunk at the internal ring, 
there is a bifurcation one to two inches 
down the canal. So, then, it is entirely 
feasible to interrupt the long column of 
blood in the left internal spermatic vein 
at the internal ring and excise a part of 
it with the same rsults, as I will show, in 
the cure of varicocele, as in the case of 
ligation and partial excision of the internal 
saphenous vein at the fossa ovalis for 
saphenous varices of the leg. Just as one 
would not excise varices in the latter con- 
dition without ligating the main tributary, 
so in this condition one interrupts the main 
tributary but without excising the vari- 
cosities (allowing the natural anastamotic 
return by the shorter course to the external 
and internal iliac veins to cure the varices). 
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Association with Indirect 
Inguinal Hernia 


Javert and Clark point out that the pain 
felt in the varicocele mass may, in some 
instances, be due to associated indirect in- 
guinal hernia. In their series of 145 cases, 
25 per cent had such a condition. In my 
small series of 15, three, or 20 per cent, 
had an associated inguinal hernia of the 
indirect type. In all three cases, the patient 
had not been aware of a hernia. The de- 
velopment of the latter may well have ex- 
aggerated the symptoms of varicocele, 
causing the patient to seek treatment. Two 
of these three could not have the presence 
of the hernia demonstrated pre-operatively. 
Javert and Clark advise the examination of 
the patient lying down as well as standing 
for this reason, as the veins obscure the 
findings. Frequently, dilated veins in the 
left side of the scrotum disappear after the 
ligation operation, indicating that the 
collateral circulation has become dilated 
because of stasis in the pampiniform 
plexus. 


Operations Previously 
Devised for Varicocele 


The oldest one described is that by Keyes 
(Urology—1913). He did a subcutaneous 
ligation with white silk. He made no 
mention of later complications. He ligated 
the plexus below the external ring. 

Chetwood (Urology—1916) states that 
in some instances hydrocele follows ligation 
of the plexus. 

Bloodgood advised against operation 
(J.A.M.A. 70:409, 1918). His reasons 
were that it disappears mostly at age 25 
—occasionally at 30; neurasthenics with 
varicocele are rarely relieved; thrombosis, 
hematoma, or atrophy of the testicle fre- 
quently follow. Hydrocele may develop in 
a few months or years even where there 
has been no thrombosis. He states that in 
the presence of a hernia he would ligate 
the pampiniform plexus in adults only in 
exceptional cases and never in children. 
In hernia repair with excision of the veins 
in the inguinal canal he got atrophy of the 
testicle in 15 per cent. In the operation 
below the external ring alone, he got 
hydrocele in 30 per cent. 
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Douglas in J. A. M. A. for March 12th, 
1921 analyzed the results in 303 patients 
operated on at St. Luke’s Hospital, New 
York, from January, 1917 to April, 1920, 
where the high ligation is done almost ex- 
clusively. Of 76 examined: 

48 per cent were perfectly normal 

39 per cent had abnormality of some sort: 

4—atrophy of the testicle 

2—still had varicocele 

3—had enlarged testicle 

30—had some degree of hydrocele— 
large in 22 

He advised against a prophylactic hydro- 
cele operation, because he thinks it adds 
to the danger of atrophy of the testicle. He 
stated that the care in doing the operation 
had no bearing on the incidence of com- 
plications or sequelae. He sttaed that it is 
most apt to occur when at discharge from 
the hospital there is thickening about the 
testicle or stump of the remaining veins. 
Any thrombosis which occurs in the 
pampiniform plexus may extend by an- 
astomosis with the deferential vein. 

J. R. Allison (Urol. and Cut. Review, 
1921) states that: 

(1) The size of the varicocele is no 
criterion as to necessity of removal. The 
small one may be the most painful. 

(2) Discomfort is the important thing. 

(3) There is no definite type of large 
varicocele with redundant scrotum that 
always requires interference. 

He advised the high operation where 
hernia is present. He advised the low oper- 
ation, ligating the plexus from one inch 
above the epididymis to three inches above 
this point, excising the intervening mass. 
In 300 cases he had only four hydroceles 
and no cases of atrophy. 

Turner after ligation-excision sewed the 
Cremasteric fascia incision transversely 
(quoted in Nelson’s Surgery, Vol. VI, p. 
118), 

Skilleran ligates as in this operation but 
in addition he excises 4 to 6 inches of the 
plexus down to within one inch of the 
testis (Ann. Surgery 72:508, 1920). He 
warns that induration of the cord postoper- 
atively is due to: 

(1) Injury to the deferential veins from 
tough manipulation. 
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(2) Failure to obliterate the dead space. 
He advises closure layer by layer, cre- 
masteric fascia on the vas, Scarpa’s fascia 
as a separate layer tacked down onto the 
external oblique aponeurosis, and sutur- 
ing Camper’s fascia and skin separately. 

O. Jacob (Rev. de Chir. 1919) elevated 
the testicle after the excision by attaching 
the distal stump of the excised veins to the 
fibers of the external ring. In 232 cases he 
had no atrophy of the testicle. 


Javert and Clark's Results 
and Technique 


These authors state that by ligation at 
the internal ring with excision of about 5 
cm. of the main trunk, and muscular 
suspension of the testicle by transverse 
closure of the cord coverings (incorporat- 
ing the distal stump of the excised vein or 
veins), they do not ‘interfere with the 
inter-communication with the remaining 
portion of the primary venous return or 
the secondary system. They observed no 
hydroceles in 22 cases followed 3 to 15 
months and no cases of testicular atrophy. 
They also encountered no testicular edema 
and no thrombosis of the pampiniform 
plexus. Pain was relieved in all. 

All the cases I assisted at or did were 
done under spinal. A short high inguinal 
incision is made—not down to the external 
ring. The inguinal canal is opened to 
within one inch of the external ring. The 
internal spermatic vein is usually easily 
recognized on incising the cremasteric and 
infundibuliform fascia by its anterior posi- 
tion and its dilatation. If it is single, as it 
usually is, it is followed down to its bi- 
furcation one to two inches from the in- 
ternal ring. It is separated from its accom- 
panying artery and ligated with silk and 
about 5 cm. of the vein excised down to 
its bifurcation. The proximal stump re- 
tracts intraperitoneally. If an oblique or 
direct hernia is found, or both, they are 
then treated. The two fascial layers are 
closed transversely with +0 chromic cat- 
gut continuously and the distal stump is 
included in the suture. The hernia, if in- 
direct, is repaired by the Ferguson method. 
If no hernia was present, it was my custom 
to do nothing further. Javert and Clark 
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suggested doing a prophylactic hernia 
operation. 

Before doing this type of operation 
these authors had treated ten cases by 
ligating at the external ring. In this series 
they had one hydrocele, one atrophied 
testicle. In two cases the testicle was not 
well suspended. 


Results In Fifteen Personal Cases 

The ages were: Under 20 years—2 

20-25 years —5 
25-30 years —5 
Over 30 years —3 

Presence of hernia: I found a small 
oblique hernia in three. One was per- 
ceptible preoperatively. None of these were 
aware of the herniae. 

Results: In cases followed from 30 days 
to six months, no thromboses of the cord 
have been seen. No induration of the cord 
has been seen in any of the cases. In two 
cases followed respectively 68 days and 
six months (private practice case) no 
hydrocele or atrophy of the testicle has 
been seen. All were relieved of pain on 
standing. The varicocele swelling did not 
appear on standing on the average after 
one month postoperative. 

I saw one recurrence. I described him 
above as a cure because I did not do the 
first operation and re-operated on him 7//, 
months later with a cure. This was a 21 
year-old coxswain operated on by another 
surgeon at the A. B. R. B. Naval Hospital, 
Port Hueneme, April 27, 1945, by osten- 
sibly the above procedure. The details of 
the procedure and findings were not on his 
health record. He had noticed the swelling 
and discomfort 5 months before the oper- 
ation. He stated to me that it recurred six 
weeks postoperatively, while on the trans- 
port going overseas. I re-operated on him 
November 24, 1945—33 weeks postoper- 
atively, and found a smaller than average 
vein for these cases. The ligation at the 
first operation could not be seen. The oper- 
ation was done as described. Evidently, 
the companion internal spermatic vein 
tributary had been missed at the first oper- 
ation. My last examination January 31, 
1946—68 days postoperatively, showed a 
marked regression of the varicocele, small 
veins palpable about the epididymis, and 
complete relief of the symptoms. 

In a case done at the North Country 
Community Hospital, Glen Cove, N. Y., 


in August, 1946, the patient complained 
of some dragging pain in the cord and 
testis for two weeks in October about two 
months postoperatively, without objective 
findings. The symptoms cleared up on the 
wearing of a suspensory for a week or so. 
At six months postoperatively, he has no 
demonstrable varicosities in the cord or 
about the epididymis. There are a few non- 
distended veins cao the testis which give 


no symptoms. His left testicle is well 
suspended on a level with the right. He is 
entirely free of symptoms. There is no 
testicular atrophy or hydrocele. 


Summary 

(1) Excision of the pampiniform plexus 
or ligation of the internal spermatic veins 
at the external ring is unanatomical—he- 
cause it disturbs the anastomoses between 
the superficial and deep venous return 
systems. 

(2) Ligation of the internal spermatic 
vein or its two main tributaries at the in- 
ternal inguinal ring does not interfere with 
the collateral circulation. It successfully 
eliminates the long column of static blood 
in the intraperitoneal course of the left 
internal spermatic vein. 

(3) Induration of the cord or hydro- 
cele is not seen. Neither does one get 


atrophy of the testicles. 


(4) It is urged that examination be 
made in all cases of painful varicocele for 
associated oblique inguinal hernia. The 
presence of this may be exaggerating the 
symptoms of the varicocele. In my cases, 
20 per cent had an associated indirect in- 
guinal hernia. 

(5) It is important to trace the internal 
spermatic vein down to its bifurcation and, 
failing to find one, one should look for 4 
companion tributary which unites intra- 
peritoneally. Apparently the recurrence 
which I have described came from missing 
a companion vein. 

(6) In view of the relief without 
sequelae that can be obtained with this 
operation, it is urged that it be done as 4 
combined operation for inguinal hernia 
where varicocele is present to avoid pef- 
sistent cord and testicle symptoms after 
hernia repair. 

(7) Danger of injuring the internal 
spermatic artery is lessened by the high 
ligation operation. 

CHURCH STREET. 
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Chorea Gravidarum 


Vincent P. Mazzola, M.D., F.A.C.S. 
Brooklyn, N. Y. 


Chorea gravidarum is a rare and grave 
complication of pregnancy, especially when 
it appears in that condition for the first 
time.}? 

Etiology: It was formerly thought to be 
Hereditary.’ Some investigators believe it 
to be Toxemic.4 Their belief is based on 
the fact that the chorea manifests itself 
after the fourth month when the placenta 
is fully developed and that interruption of 
pregnancy results in disappearance of the 
chorea syndrome. In this group, recurrence 
with subsequent pregnancies is usually the 
clinical picture. Extensive reports show that 
it is similar to Sydenham’s chorea and 
therefore on an Infection basis. Willson 
and Preece’ collected 951 cases which oc- 
curred in 797 women. More than one-half 
of the pregnant women gave a history of 
having had a previous attack of chorea, 
more than one-third had had rheumatism 
and more than one-fourth had had rheu- 
matism and chorea. Cardiac disease is 
common and noted in one-third of re- 
ported cases as well as in eighty per cent 
of those that come to autopsies. Selitzky® 
promoted the Infantilism theory. This ob- 
server believed that chorea cannot be con- 
sidered a disease of the nervous system 
but may be a deficiency of the entire 
endocrine system. The Allergy theory'8® 
has been controversal since no definite 
opinion exists as to the exact substance 
producing this syndrome. Another belief 
is that Syphilis!? may be an etiological 
factor. Mental disturbance has been te- 
ported by Chavany and Raimbault.!! These 
authors reported a severe case of chorea 
induced by worry and shame of pregnancy 
ina single girl. No results were obtained 
with conservative therapy but after the 


g ftom the Obstetrical and Gynecological Service of 
= Peter’s Hospital. Presented before Clinical con- 
erence St. Peter’s Hospital April 29, 1947. 
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pregnancy had been terminated improve- 
ment was dramatic. This patient showed no 
evidence of cardiac pathology. 

Incidence: This complication of preg- 
nancy is rare. Burr reported that of 3000 
female patients treated for chorea in child- 
hood only a few returned with the disease 
when pregnant. Chorea gravidarum is not 
very dangerous when patients have had 
the disease in childhood. If the likelihood 
of recurrence during pregnancy were great, 
the number of cases of chorea gravidarum 
would be greater. This disease occurs most 
frequently in young women pregnant for 
the first time and it may or may not recur 
in subsequent pregnancies. 

Prognosis: For the mother: The prog- 
nosis is worse in patients during pregnancy 
that do not give a previous history of 
chorea in childhood. Chorea is a serious 
complication because the mortality varies 
from 6 to 36 per cent. Backaus reported 
that chorea is least serious for a child, more 
so for a man, still more so for a woman 
and most serious for a pregnant woman. 
The mortality of patients who have had 
chorea in childhood is less than half of 
that for those who did not have the illness, 
but the prognosis is especially bad. Some 
investigators report 1 out of 8 patients 
die from this complication. Vignes of the 
Baudelocque Clinic reports 1 death in 53 
cases. The complications of the disease are 
due to muscular spasms of the throat, 
tongue and larynx and include exhaustion, 
aspiration pneumonia, cardiac decompensa- 
tion and psychosis. 

For the fetus: The fetal mortality is 
very high, 50 to 70 per cent, and many 
of the children born alive are defective. 
Spiegelberg reports that half of the preg- 
nancies go to term. The chief danger to the 
child as far as heredity is concerned is an 
increased susceptibility to rheumatism 
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which in turn may cause chorea. Dutra 
believes that pathology in the fetus may 
result from toxic products interfering with 
embryonic development. 

Symptoms: The symptoms are mild or 
severe choreiform movements which so 
disturb the patient’s rest that exhaustion 
is inevitable. 

Treatment: Prophylaxis: This consists 
of proper prenatal care, which includes 
proper diet, rest, isolation, proper elimina- 
tion, exercise without fatigue, freedom 
from worry, removal of all foci of infec- 
tion, special attention to neurotic patients, 
and proper vitamins. 

Curative: According to Bumm,* the 
mild cases develop slowly and clear up on 
diet and psychological treatment with or 
without the use of sedation. In his series, 
one-third of the cases of chorea gravidarum 
had an acute onset with rapid dissemina- 
tion to the muscle groups and the onset of 
psychosis with the development of de- 
lirium, high temperature and a general 
picture of severe toxemia with ultimate 
death. In this group of rapid onset thera- 
peutic abortion is advocated. It was his 
belief that in this type of chorea, if it 
does reoccur, the disease becomes worse. 
DeLee and Greenhill? believe that the 
uterus should be emptied if the condition 
becomes -progressively worse. It is their 
recommendation that at or mear term a 
cesarean section should be performed in 
primparas, though in most instances simple 
induction of labor may be preferable. Roy- 
ston believed the uterus should be emptied 
as soon as a definite diagnosis of chorea 
is made. Dutra'!® reported two cases treated 
with pyridoxine hydrochloride (B,) with 
good results. 

CASE REPORT 

Mrs. M. M. Age 17 years. Case #6013. 
Admission date: March 1, 1947. Discharge 
date: April 27, 1947. 

History: Is that of chorea complicating 
pregnancy. No previous history of chorea 
or rheumatic fever. The present illness 
dates back from approximately the fifth 
month of pregnancy. 

Physical examination: Patient is a young, 
white, undernourished female with poor 
hemic component and typical choreiform 
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movements. Fundus of uterus measures 
about 7 months. Heart sounds reveal a 
soft systolic murmur. Opinion on admis- 
sion is ‘chorea complicating pregnancy.” 

Medical consultation: No murmurs 
heard, heart rhythmic. 

Neurological consultation: Dr. Feinier: 
Diagnosis: chorea gravis complicating 
pregnancy. 

Laboratory data were as follows: 

Urinalysis: 3/3/47, 4/19/47 grossly 
negative. 

Blood counts: 3/3/47 RBC 3,570,000, 
Hgb. 68 per cent; 3/20/47 RBC 4,070, 
000, Hgb. 82 per cent; 3/24/47 RBC 
4,150,000, Hgb. 80 per cent; 4/10/47 
RBC 4,300,000, Hgb. 84 per cent. 

Blood transfusions: 500 cc. blood, Group 
“O,” Rh. positive 3/10/47, 3/17/47, 
4/7/47, 4/15/47. 

Blood Wassermann: 
Negative. 

Blood Calcium, 3/3/47: 5.5 mg. per 
100 cc. of blood. 

E.K.G. 4/25/47. Mild ventricular myo- 
cardial disease. 

Autopsy on fetus: Anatomical diagnosis: 
Prematurity; aspiration of amniotic fluid; 
local hemorrhages—adrenals, thymus, epi- 
cardium; serous effusion pleural and 
peritoneal cavities; jaundice—slight; edema 
—retroperitoneal and subcutaneous tissues; 
edema and congestion of meninges. 

Treatment: Isolation, high vitamin bal- 
anced diet, liver, iron, folic acid, calcium 
gluconate, vitamins A, D and C, Sol. B, 
intravenous magnesium sulfate, sedation 
with ammonium bromide, phenobarbital, 
chloral hydrate; pyridoxine 50 mg. daily 
and blood transfusions. 

Clinical course: On 4/6/47, patient 
started labor, pains every 5 minutes. Cervix 
1 cm. dilated, presenting part high; no 
progress after eight hours in the dilation 
of the cervix. A single flap cesarean sec- 
tion was done using sodium _pentothal 
anesthesia. A living male infant was de- 
livered, premature. Patient made an un- 
eventful recovery and was discharged on 
4/27/47, very much improved. Baby lived 
a few days. 

Comment: The above case of chorea 
gravidarum is reported because of several 


3/7/47: Kahn: 
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interesting points. 

1: This is a rare complication of preg- 
nancy occurring in a young primpara of 
17 years of age with no previous history 
of rheumatism or chorea. The onset of the 
disease manifested itself in the middle 
trimester of pregnancy. 

2: Labor was premature and cesarean 
section was performed under sodium pen- 
tothal anesthesia. Recovery was uneventful 
and choreiform movements were markedly 
diminished. Fetal death occurred after de- 
livery and autopsy revealed focal hem- 
orrhages and serous effusion. 

3: Therapy employed in this case con- 
sisted of isolation, rest, sedation, calcium, 
vitamins, pyridoxine, liver and iron and 
blood transfusions. Cesarean section done 
with intravenous sodium pentothal anes- 
thesia. 

Conclusion: From the above case, one 
is impressed with the possibility that this 
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Research Fellowships—The 
American College of Physicians 

The American College of Physicians 
announces that a limited number of Fel- 
lowships in Medicine will be available from 
July 1, 1948 - June 30, 1949. These Fel- 
lowships are designed to provide an 
Opportunity for research training either in 
the basic medical sciences or in the appli- 
cation of these sciences to clinical investi- 
gation. They are for the benefit of 
physicians who are in the early stages of 
their preparation for a teaching and in- 
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case belongs to the group of cases in which 
toxemia, avitaminosis and poor nutrition 
were etiological factors. The fact that sub- 
stitution therapy together with blood trans- 
fusions and sedation caused remarkable 
improvement before the termination of 
pregnancy leads one to believe that the 
toxemia was a factor in the causation of 
the disease. The rarity of this condition, 
especially since routine prenatal care has 
been accepted, emphasizes the lack of pre- 
natal care as a possible cause. The use of 
therapeutic abortion should not be con- 
sidered in the mild cases. In the severe 
cases death would follow interruption of 
pregnancy. Surgery in this group would 
be more serious than induction of labor. 
As prophylaxis one cannot emphasize too 
much the importance of proper diet, vita- 
mins including pyridoxine, treatment of 
foci of infection, blood-restoring drugs, 
and some form of mild sedation. 
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vestigative career in Internal Medicine. As- 
surance must be provided that the appli- 
cant will be acceptable in the laborato 
or clinic of his choice and that he will be 
provided with the facilities necessary for 
the proper pursuit of his work. The stipend 
will be from $2,200 to $3,000. 

Application forms will be supplied on 
request to The American College of 
Physicians, 4200 Pine Street, Philadelphia 
4, Pa., and must be submitted in duplicate 
not later than November 1, 1947. An- 
nouncement of the awards will be made as 
promptly as is possible. 
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CASE REPORTS 


Case Reports Covering the Usage of 
DiethyIstilbestrol for the Treatment and 
Prevention of Accidents of Pregnancy 


Robert S. Millen, M.D. 
Westbury, New York 


In the March, 1946 issue of the Amer- 
ican Journal of Obstetrics and Gynecology 
Doctors Smith and Hurwitz presented a 
regimen of diethylstilbestrol therapy for 
the prevention of late accidents of preg- 
nancy, pointing out that the abnormalities 
in the production and metabolism of the 
simple steroids frequently occur as early 
as the second trimester and, to combat this, 
therapy must not only start early, but have 
a sufficiently stimulating effect both for the 
estrogenic and progesterone factors. They 
suggested that diethylstilbestrol be started 
in the sixteenth week with 30 milligrams 
daily, increasing 5 milligrams weekly 


through the thirty-fifth week. 


The following series of cases admitted 
to, or scheduled for admission to the 


Obstretical Department of the North 
Country Community Hospital in Glen 
Cove, New York, are presented because 
in the series there are a certain number of 
cases which followed this regimen to the 
letter, several others in which it was 
changed because of gastro-intestinal symp- 
toms, and a few who inadvertently stopped 
the medication without ill effect. 

As the purpose of this paper is merely 
to present the clinical effects of diethylstil- 
bestrol, the case histories have been made 
as brief as possible regarding all other 
non-pertinent facts. 

N. T., Hospital #31688, a primipara 
with a history of six years of infertility, 
experienced bleeding in her first trimester. 
She was started on 5 milligrams of stil- 
bestrol a day, which was increased 5 milli- 


From the North Country Community Hospital, 
Glen Cove, N. Y. 


Kenneth Schenck, M.D. 
Syosset, New York 


grams per week so that in her thirty-sixth 
week she was taking 125 milligrams a day. 
The medication was then discontinued. She 
was delivered without difficulty in her 
fortieth week. 

R.J., Hospital 337654, a multipara 
with spotting in her first trimester, was 
treated with thyroid medication and bed 
rest. The spotting subsided but recurred 
four weeks later and she was started on 
10 milligrams of stilbestrol a day. This 
was increased 5 milligrams a week up to 
125 milligrams a day in her thirty-fifth 
week, at which time she complained of 
intestinal cramps associated with diarrhea. 
Although this might have had no relation- 
ship to the stilbestrol, its dosage was cut to 
115 milligrams a day and discontinued 
after one week. She was delivered without 
difficulty in her fortieth week. 

B.W., Hospital 332264, a twenty- 
seven year old primipara with a history of 
three miscarriages and an ectopic preg- 
nancy, was started on 5 milligrams of stil- 
bestrol a day for three weeks, following a 
positive A.Z. test. In her twelfth week 
this was increased to 25 milligrams a day 
which was increased gradually to 125 
milligrams a day in her thirty-sixth week 
and then discontinued. After an easy labor 
she was delivered spontaneously of a still- 
born female, in whom a postmortem ex- 
amination showed a large subdural hem- 
orrhage. 

R.S., Hospital #12919, a multipara 
who had spotting near the end of her first 
trimester, was started on 5 milligrams of 
stilbestrol t.id. for five days at the end 
of which time there was no spotting. Two 
weeks later spotting recurred. She was 
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given 20 milligrams of stilbestrol in the 
A.M. and 10 milligrams in the P.M. The 
dosage was increased to 75 milligrams in 
several days; then gradually up to 125 
milligrams in her thirty-sixth week, at 
which time it was discontinued. She was 
delivered without difficulty. 

E.B., a multipara, who was mildly 
toxic with her first pregnancy, had spot- 
ting in her first trimester. She was started 
on 5 milligrams of stilbestrol a day for 
two weeks and the dosage was then in- 
creased to 50 milligrams a day for four 
weeks. However, she had severe itching 
and a rash on the vulva, both of which 
disappeared when the drug was discon- 
tinued and reappeared when she tried tak- 
ing it again. She was delivered without 
difficulty at thirty-eight weeks. 

J. T., Hospital 45341, had intermittent 
bleeding with a history of having had a 
previous miscarriage. She is Rh negative. 
She was started on stilbestrol 5 milli- 
grams a day through her eleventh week. 
The dosage was gradually increased to 115 
milligrams a day in her thirty-fourth week. 
In her twenty-eighth week she complained 
of abdominal cramps and vomiting which 
were relieved by kaopectate and carbon- 
ated water. Her symptoms of abdominal 
cramps and vomiting were probably not 
due to stilbestrol. She was delivered of a 
premature living female in her thirty- 
fourth week. The baby did well. 

J. McC., Hospital 438533, had had a 
previous miscarriage. Bleeding occurred in 
her first trimester. She was given vitamin 
E capsules, thyroid, etc., but the spotting 
continued. In her eleventh week she was 
started on 25 milligrams of stilbestrol a 
day, which dosage was gradually increased 
to 125 milligrams a day in her thirty- 
sixth week. She was delivered without 
difficulty. 


C.B., Hospital +:30684, with a history 
of a previous miscarriage, had bleeding 
in her first trimester, in spite of complete 
bed rest, proluton, etc. She was given 10 
milligrams of stilbestrol a day. Her bleed- 
ing stopped after forty-eight hours. The 
Patient inadvertently discontinued stilbes- 
trol following her discharge from the 
hospital after being free of bleeding for 
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one week. No further bleeding occurred 
and no further stilbestrol was given. She 
was delivered of a living male child by 
cesarean section at her fortieth week for 
cephalopelvic disproportion. 

P. P., with a history of infertility, had 
spotting in her first trimester. She was 
started on stilbestrol 20 milligrams a day 
for five days. She had no further bleeding 
and the stilbestrol was stopped. She is 
now at thirty-two weeks. 

M.G., Hospital #:25019, a multipara, 
had spotting in her first trimester. She is 
Rh negative. She was started on stilbestrol 
5 milligrams a day for two weeks, but 
when spotting recurred it was increased 
to 20 milligrams a day for two weeks. 
No further bleeding was noted and medi- 
cation was discontinued. She was delivered 
of a premature male child at thirty-four 
weeks who did well. 

B. B., Hospital #35821, had a history 
of previous miscarriages and complained 
of severe cramps during her twelfth week. 
She was given 5 milligrams of stilbestrol 
a day for twenty-three days. She was de- 
livered at term without difficulty of a 
normal child. 

E. W., Hospital +:37496, who had a 
history of five years’ infertility, spotted 
a little at four weeks. She was given 5 
milligrams of stilbestrol a day for ten 
days. After one week no further bleeding 
occurred. She was delivered without difh- 
culty at term. 

M. S., Hospital #39459, a primipara 
with a history of infertility, spotted in her 
first trimester. She was - ee and 
started on 10 milligrams of proluton a 
day for three days. She was then given 
25 milligrams of stilbestrol a day and the 
dosage increased to 50 milligrams a day in 
her second week of spotting. Her spotting 
then stopped. She is now at 28 weeks. 

G.R., a multipara, had spotting asso- 
ciated with cramps in her second trimester. 
The patient was started on 50 milligrams 
of stilbestrol a day. Her spotting stopped 
after one week. 

M.R., Hospital +¢37291, had a history 
of repeated miscarriages and complained 
of cramps without bleeding. She was 
started on 5 milligrams of stilbestrol a 





day in her seventh week. This was in- 
creased 5 milligrams a week up to 95 
milligrams. In her twenty-fourth week she 
complained of cramps with diarrhea. Her 
symptoms did not improve with paregoric 
and strained foods. The stilbestrol dosage 
was then cut from 95 to 75 milligrams 
a day and the patient improved. The dos- 
age was kept at 75 milligrams until her 
thirty-sixth week and then discontinued. 
She was delivered without difficulty. It 
was definitely felt in this case that the stil- 
bestrol did produce gastro-intestinal symp- 
toms, cramps and diarrhea. 

B.G., Hospital 432436, had a history 
of ten years’ infertility and had repeated 
episodes of bleeding in her first trimester 
which did not respond to bed rest, thyroid, 
etc. She was started on 10 milligrams of 
stilbestrol a day in her tenth week. This 
dosage was increased 5 milligrams a week 
up to 90 milligrams. In her twenty-fourth 
week she developed a severe attack of 
abdominal cramps after several days of 
diarrhea. She had what appeared to be 
uterine contractions and was hospitalized 
for ten days during which time her daily 
stilbestrol dosage was varied after several 


days of cramps and diarrhea. Each time 
the stilbestrol was increased beyond 75 
milligrams a day there was considerable in- 
testinal activity which did not occur at 75 
milligrams. Therefore, the stilbestrol medi- 
cation was kept at a level of 75 milligrams 
a day until her thirty-sixth week when it 


was discontinued. She was delivered at 
term without difficulty. 

J. L., Hospital #38753, had bleeding 
in her first trimester which required hos- 
pitalization, thyroid, etc. She was started 
on 50 milligrams of stilbestrol a day and 
her bleeding ceased after a few days. She 
was allowed up after ten days and her 
stilbestrol dosage kept at 50 milligrams a 
day. A small amount of bleeding recurred 
after two weeks, lasting three days. When 
examined one month later her uterus had 
returned to normal size and it was con- 
sidered she had had a missed abortion. 

M. B. experienced slight bleeding in 
her first rtimester that continued in spite 
of thyroid and bed rest. She was started 
on 20 milligrams of stilbestrol a day after 
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three days of spotting. Her bleeding ceased 
in one week. When examined one month 
later her uterus was normal in size and 
the case was diagnosed as a missed abor- 
tion. 

B. K. had had a previous miscarriage 
and spotted in her first trimester. She was 
started on 25 milligrams of stilbestrol a 
day after the onset of her bleeding. How- 
ever, she continued to spot and when seen 
in the office two weeks later it was evident 
that she had miscarried. 

M. L. had some spotting and brownish 
discharge in her first trimster. She was 
started on 5 milligrams of stilbestrol t.i.d. 
for three days. However, she continued to 
bleed and aborted. 

M. McA. spotted at period time in her 
second month. She was started on 50 milli- 
grams of stilbestrol a day. However, she 
was unable to go to bed and continued 
to bleed. Four days later she miscarried. 

H. L., Hospital 4:38972, was threaten- 
ing to miscarry with bleeding in her first 
trimester. She was hospitalized and startea 
on 25 milligrams of stilbestrol b.i.d. Her 
bleeding stopped four days after the medi- 
cation was started. To date she has had 
no ill effects, but has moved to another 
city. A recent communication from her 
doctor there reveals that she apparently 
had a missed abortion. 

M. T., Hospital #5341, had a blood 
pressure of 130/104 to 140/98 in her 
fourteenth week at which time her N. P. 
N. was 23.5 and uric acid 2.4. In her 
twenty-eighth week she was started on 25 
milligrams of stilbestrol a day and the 
dosage was increased to 125 milligrams 
a day in her thirty-third week. A living 
baby was obtained by cesarean section 
under local anesthesia which was pet- 
formed in her thirty-third week for, (1) 
a sudden increase of pressure to 160/130; 
(2) an elevation of uric acid to 5.6; (3) 
an increase of albuminuria from a faint 
trace to a two plus in a catheterized speci- 
men; (4) an unfavorable cervix. When 
sen six months postpartum her blood 
pressure was 170/120. Perhaps the stil- 
bestrol in this case should have been 
started sooner. 

C.C., Hospital 437486, a primipara in 
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whom hypertension (200/96), uric acid 
2.5 and N. P. N. 11.2 were noted in her 
thirteenth week, when she was free of 
albuminuria. She was started in her 
twentieth week on 70 milliigrams of stil- 
bestrol a day which was increased to 115 
milligrams in her twenty-eighth week at 
which time she spontaneously ruptured her 
membranes. A premature breech delivery 
occurred. The baby weighed four pounds 
and expired the following day. No change 
had been noted in blood pressure, urine 
or blood studies. 

M. B. had a sudden elevation of blood 
pressure from 120/70 to 140/92 in the 
beginning of her second trimester which 
necessitated a toxemia routine plus 50 
milligrams of stilbestrol a day. This was 
gradually increased up to 125 milligrams 
a day in her thirty-sixth week. In her 
thirty-fourth week her blood pressure was 
132/80. She was delivered at term of a 
normal baby. 

M. P., Hospital #23535, had a history 
of infertility of nineteen years. In her 
tenth week she was started on 5 milli- 
grams of stilbestrol a day which was in- 
creased 5 milligrams a week up to 125 
milligrams. At her thirty-sixth week it was 
discontinued. She was delivered without 
difficulty in spite of uncontrolled excessive 
weight gain. 

E.H., Hospital 432310, an elderly 
primipara who is a severe diabetic, was 
started on 5 milligrams of stilbestrol a 
day at ten weeks. The dosage was increased 
5 milligrams a week up to 125 milligrams. 
At her thirty-sixth week it was discon- 
tinued. She was delivered without difficulty 
in her fortieth week of an infant weighing 
six pounds, three and a half ounces. 

M. M., Hospital +¢31687, had a sudden 
elevation of blood pressure to 160/90, 
at the beginning of her last trimester. 
She was started on stilbestrol 75 milligrams 
a day which was increased gradually to 
125 milligrams a day and continued to 36 
weeks. She was hospitalized for several 
days at this time. The patient seemed to 
be stabilized for about four weeks on this 
regimen. There was a definite decrease in 
her pressure and a decrease in her blood 
uric acid. She was then allowed home and 
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seemed to continue at this satisfactory level 
for about four weeks when her blood 
pressure went up. She was hospitalized 
again. While she was in the hospital at 
complete bed rest she showed satisfactory 
improvement, but when allowed home her 
blood pressure rose to 160/120 in spite 
of a similar routine there. She was hos- 
pitalized for the last few weeks of her 
pregnancy. Because the baby seemed quite 
small; with an unfavorable cervix for. in- 
duction from below; and a blood pressure 
between 140/84 to 146/88, she was car- 
ried along until it was evident that the 
uterus was not enlarging. Labor was then 
induced. After six hours of labor she was 
delivered by easy outlet forceps of a small 
stillborn baby which showed at post- 
mortem examination tentorial and subar- 
achnoid hemorrhages. The fetal heart was 
satisfactory just before the anesthetic was 
started. The placenta was grossly small 
and part of it showed numerous fibrotic 
areas. The microscopical study revealed a 
premature placenta with relative senility, 
associated with marked degrees of necrosis 
compatible with toxemia of pregnancy. No 
amniotic fluid at all was noted in this 
patient. This case might have had a better 
result had induction taken place before 
the placenta became senile prematurely. 


Discussion: The regimen described by 
Doctors Smith and Hurwitz of using di- 
ethylstilbestrol by mouth, starting in the 
sixteenth week with 30 milligrams daily, 
and increasing by 5 milligrams at weekly 
intervals throughout the thirty-fifth week, 
with the hope of preventing accidents of 
pregnancy through stimulation of the 
placental steroid hormones, has been car- 
ried out in a number of cases. Some devi- 
ation from the regimen described by 
Doctors Smith and Hurwitz is reported in 
other cases with the hope that this devia- 


_tion may prove of some clinical value. 


Appreciation is expressed to Doctor 
George vanSmith who suggested this form 
of therapy and very kindly outlined the 
treatment in several cases. 


The 25 milligram stilbestrol tablets were gener- 
ously supplied by E. R. Squibb & Sons for this 
study. 
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SPECIAL 


ARTICLE 


he Modern Concept of Allergy and 
Drugs Used in Its Control 


—Continued from August issue 


Sympathomimetic Drugs 

“The discovery of epinephrine and its 
sympathomimetic action heralded a new 
era of progress in the symptomatic therapy 
of allergic manifestations. The isolation 
of the alkaloid ephedrine and the demon- 
stration of its action when taken orally 
further advanced this type of therapy. 
This was followed by the development of 
a number of related drugs among which 
may be mentioned racephedrine, benzyl- 
phedrine, propadrine, paredrine, neosyn- 
ephrin, tuamine, privine and _ others. 
Whether for topical or systemic effect, the 
perfect sympathomimetic drug has not yet 
been made. To produce a drug which will 
be powerful but selective, yet free from 
side reactions or compensatory vasodilata- 
tion, and to be lasting in its effect is a 
dream of the chemist and pharmacolo- 
gist.’’16 

These drugs owe their antiallergic action 
principally to their vasoconstrictor prop- 
erty. No appreciable action on the im- 
munologic or chemical mechanism involved 
in allergy is apparent so that they do not 
interfere when used in conjunction with 
antihistaminic drugs.?4 

“Aminophylline is an example of a 
type of drug owing its antiallergic action 
to the relaxation of smooth muscle. Other 
drugs possessing related actions have been 
presented by pharmaceutical industries, but 
better antispasmodics are still possible. The 
iodides are effective in asthma, presumably 
by stimulating the mucous glands of the 
bronchi to secrete a thin, non-obstructing 
secretion. Frequently, however, iodides be- 
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come objectionable because they produce 
gastric irritation, acneiform eruptions, 
swelling of salivary glands and other un- 
toward reactions.’’'® 


Antihistaminic Agents 


The discovery of the role that is played 
by histamine in the anaphylactic and 
allergic reaction naturally led to research 
for methods and drugs to counteract this 
substance. Practically all of those which 
have shown any appreciable degree of 
promise act in a similar manner. They 
compete with the histamine either by dis- 
placement or replacement for attachment 
to the cell receptor. 

Edlbacher and his colleagues in 1937 
proposed the use of the amino acids 
histidine, arginine and cysteine since they 
possessed histamine-inhibiting properties. 
Further investigation revealed that these 
compounds are not’ sufficiently active and 
are too toxic for man and animals. 

Fourneau and Bovet®® in France began 
working on this problem well over 15 
years ago. In 1933 they reported that cer- 
tain phenolic ethers showed antihistamine 
activity iz vivo and in vitro. The most 
effective of these was 2-isopropyl-5-methyl- 
phenoxyethyldiethylamine (or thymoxy- 
ethyldiethylamine). It was found to 
possess as well an ergotoxine-like effect 
on the reversal of the pressor action of 
epinephrine and a local anesthetic action. 
The drawback to this chemical, known as 
compound 929F, was its great toxicity. 

Staub** investigated another Fourneau 
compound known as N-phenyl-N-ethyl- 
N’-diethylethylenediamine or compound 
1571F. This compound also was too toxic 
to warrant its use in therapy. 
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Mosnier, in the chemical laboratories 
of the Rhone-Poulenc Society of Chemical 
Manufacturing, took 1571F and _substi- 
tuted a dimethyl for a diethyl group and 
thus he obtained N’phenyl-N’ethyl-N- 
dimethylethylene - diamine or dimethyl - 
aminoethylaniline (compound 2325 RP). 
In this compound he substituted a benzyl 
for the ethyl group and made N’ phenyl- 
N'benzyl - N - dimethylethylenediamine or 
dimethylaminoethylbenzylaniline (com- 
pound 2339 RP). The latter compound, 
known as Antergan, was found to be more 
desirable. Halpern®**° studied both but 
concentrated on the latter. 

Neoantergan, described by Bovet®* and 
colleagues, is claimed to be more effective 
and less toxic than antergan. It is N-p- 
methoxybenzyl-N-dimethylaminoethyl ami- 
nopyridine or compound 2786 RP. Its 
greater activity is believed to be due to the 
fact that it is better tolerated. 

A Swiss anti-allergenic, histamine an- 
tagonist known as Antistin is also avail- 
able.5%.66a.b Chemically it is 2-phenyl-benz- 
ylaminomethylimidazoline sulfate and is 
used in a 5 per cent solution in combina- 
tion with 0.25 per cent privine. Antistin 
has shown benefit in the therapy of rhinitis 
vasomotoria, angioneurotic edema and in 
urticaria. No effect was observed in 
asthmatic patients. Side effects were 
noticed in some patients.5% 

Antasten, known chemically as 2-(N- 
benzylanilinomethyl imidazoline), has 
shown value in the symptomatic treatment 
of angioneurotic edema, serum disease, 
allergic dermatoses, histamine headache, 
Méniére’s disease and other related condi- 
tions. No unfavorable reactions have been 
noted with this drug. It is administered 
orally or parenterally. No effect was noted 
in asthma or migraine.®* 

The most recent American compounds 
to be developed are beta-dimethyl-amino- 
ethyl benzohydryl ether hydrochloride 
(Benadryl hydrochloride) **-® and N’ pyri- 
dyl-N’benzy! - N - dimethyl-ethylenediamine 
(Pyribenzamine).7°72, The latter differs 
only from Antergan in the substitution of 
the pyridyl for the phenyl ring and from 
Neoantergan by the omission of the 
methoxy group. These substitutions and 
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omissions are suffifficient to modify the 
action of the compounds. 

In Europe, Antergan has been replaced 
by Neoantergan. In an extensive clinical 
trial with Benadryl and Pyribenzamine and 
a more limited trial with Neoantergan, 
Feinberg'®.”°.*4 states that he ‘found these 
drugs useful symptomatic remedies in 
allergy. They give relief to a large per- 
centage of cases of urticaria, atopic eczema, 
penicillin and sulfonamide reactions, many 
cases of hay fever and non-seasonal al- 
lergic rhinitis and are of aid in the treat- 
ment and prevention of constitutional al- 
lergic reactions. In asthma the action of all 
of these drugs is only slight and does not 
compare favorably with that of ephedrine 
or epinephrine. Particularly in allergic 
rhinitis, Pyribenzamine was the most con- 
sistently effective of these three drugs.” 

A recent comparative study of the activ- 
ity of Benadryl, Pyribenzamine, Antergan 
and Neoantergan revealed that the pro- 
tection afforded against anaphylactic shock 
by the aforementioned antihistamine drugs 
decreases as the amount of drug is de- 
creased.’ All of the compounds showed 
essentially similar protection against ana- 
phylaxis and were almost equally effective 
against a single lethal dose of histamine. 
Findings on the sensitized intestinal strip 
of the guinea pig bear out the lack of 
difference of protection rendered by 
Benadryl and Neoantergan in anaphylaxis 
in the intact animals. Observations on the 
sensitized intestinal strip indicate that the 
anaphylactic contraction was inhibited by 
an amount of antihistaminic drug which 
had no effect on the contraction of the 
same magnitude due to histamine. 

Another study compared the effective- 
ness of Benadryl, Pyribenzamine and Neo- 
antergan in 567 allergic patients among 
which were represented seasonal hay fever 
due to pollens or molds, chronic perennial 
rhinitis, asthma, urticaria and atopic der- 
matitis. Pyribenzamine, according to Bern- 
stein, Rose and Feinberg,’?” consistently 
improved the symptoms of seasonal hay 
fever, and produced symptomatic improve- 
ment in chronic allergic rhinitis. Patients 
with seasonal and nonseasonal allergic 
rhinitis tended to respond more to Pyri- 
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benzamine. All three drugs gave poor re- 
sults in asthma. Benadryl and Pyribenza- 
mine were equally effective in relieving the 
pruritus of urticaria and atopic dermatitis 
and vulvar and anal pruritus. Toxic effects 
occurred commonly with all three drugs. 

Still another comparative study which 
covered Neoantergan, Pyribenzamine, 3015 
R.P., 3277 R.P., Benadryl and Hetramine 
showed that their potencies fell in the 
order named. The drugs were tested as 
follows: lowest dose of drug which would 
protect against lethal dose of histamine; 
lowest dose to prevent asthma from hista- 
mine aerosol; inhibition of contractions of 
isolated guinea-pig ileum brought about 
by histamine. 

Goldstein?*4 reports on the use of 
Benadryl in the treatment of allergic con- 
ditions in 79 patients, 71 of whom were 
children two to sixteen years of age. The 
conditions treated included hay fever, 
asthma, asthma and thay fever combined, 
urticaria and contact dermatitis. Benadryl 
was used in the treatment of attacks in 
each group, and if it gave relief, was con- 
tinued in minimum dosage for periods 
varying from one week to two months. 
During the period of Benadryl treatment, 
the child could eat foods that had previ- 
ously caused allergic reactions or live in a 
“pollen-caturated” area without developing 
symptoms. As a rule when Benadryl was 
discontinued, the children remained free 
from recurrent attacks of their allergic 
disease. If there was a recurrence, another 
course of Benadryl treatment was given for 
one or two months. The maximum dose of 
Benadryl for children two to six years of 
age was 50 mg. daily, the minimum 20 
mg. daily for children two years of age 
and 30 mg. for three to six years of age. 
The maximum dose for children six to 
sixteen years of age was 150 mg. daily, 
and minimum 100 mg. daily. The most 
frequent side-effect of benadryl was 
drowsiness; this was occasionally associated 
with nausea, vertigo or diplopia. It was 
found that if pyridoxine hydrochloride 
(25 mg.) was given with each dose of 
benadryl, the drowsy feeling wore off and 
the other symptoms were also diminished. 
In the entire series excellent results were 
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obtained in 76 per cent and good results - 
in an additional 10 per cent. 

Utter*** in commenting upon this re- 
port states, “Benadryl has become the most 
potent antihistaminic remedy -in recent 
years. The dosage need not be regulated 
by the age or weight of the child but 
rather by the effect of increasing the size 
of the dose to produce the desired result. 
This dose is variable in different indi- 
viduals and is dependent upon the severity 
of the symptoms in the child. If a small 
dose is employed at the onset and increased 
to an amount sufficient to control symp- 
toms the accompanying drowsiness will be 
eliminated. 

“There is a tendency on the part of 
parents at present to use the drug rather 
than continue the inoculation with the 
offending allergen. The child who receives 
pollen or inoculation against other irri- 
tants requires a smaller dose of Benadryl 
to control symptoms than does the one 
who depends entirely upon the Benadryl.” 

A recent report on Benadryl reveals that 
it is highly effective in the treatment of 
acute and chronic urticaria and angioneu- 
rotic edema. This relief is obtained only 
while the drug is used. It is not a par- 
ticularly potent antipruritis drug but does 
diminish the severity of paroxysms of 
pruritus for some individuals with atopic 
dermatitis.7*8 

The antihistaminic drugs have many 
side reactions. According to Feinberg,’*” 
“Benadryl is prone to produce sleepiness, 
not infrequently so marked that the patient 
cannot continue the use of the drug.” He 
also states that, “Pyribenzamine possesses 
a similar action but to a lesser degree and 
in a smaller percentage of patients. All 
these drugs may produce varying degrees 
of other side reactions, such as gastroin- 
testinal disturbances, dizziness, mervous- 
ness, fall in blood pressure, palpitation, 
mental confusion and excitation. 

“These drugs have varying degrees of 
antihistaminic action in animals. Thus, it 
was found that when the different drugs 
were given to guinea pigs intraperitoneally 
in the same dose (3 mg. per kilogram) the 
following number of lethal doses of 
histamine were required to produce death 
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in all animals: Benadryl, 5; Antergan, 6; 
Pyribenzamine, 37; and Neoantergan, 125 
lethal doses. On the other hand, when 1 
lethal dose (LD100) was used with 
diminishing doses of protective agents, the 
findings indicated that at these levels no 
significant differences in the antihistaminic 
powers of these drugs existed. Anaphy- 
lactic death was prevented by small doses 
of these drugs, and no striking differences 
between them were noted by decreasing 
the completely effective concentrations. 
Studies on histamine and anaphylactic con- 
traction on the guinea pig intestinal strip 
indicated a greater discrepancy. For ex- 
ample, a drug showing 7 times the anti- 
histaminic activity of a second drug as 
measured on the strip showed no greater 
inhibition of the anaphylactic contraction. 
It might also be added that the anti-allergic 
activity of these drugs did not parallel 
their antihistaminic behavior.” 

Hetramine, chemically known as N,N- 
dimethyl-N’ benzyl-N’ (alpha pyrimidyl) 
ethylenediamine is also one of the new 
American drugs being investigated in the 
treatment of allergic conditions. 

Aleudrine sulfate is a new German 
preparation for the relief of bronchial 
asthma. Chemically it is alpha (3,4 dihy- 
droxyphenyl) beta-isopropylamine ethanol 
sulfate or isopropyl epinephrine and is 
known in the United States as isuprel. 
It differs from epinephrine in that an 
isopropyl group is substituted for a methyl 
group. This compound is similar to 
epinephrine in therapeutic action. It 
possesses certain advantages in that it has 
a superior bronchiospasmolytic activity. In 
acting on the circulation it does not elevate 
the blood pressure but rather lowers it due 
to the dilation of the peripheral vessels. 
It accelerates the rhythm of the heart de- 
pending on the rapidity of absorption. It 
increases the heart output by increasing the 
volume per stroke and dilating the cor- 
onary vessels. Electrocardiographs show 
that for a heart whose oxygen consumption 
is raised, there is much less danger of an 
anoxemia than with epinephrine. Three 
toutes of administration are employed; 
oxygen-aerosolization, with doses of 1.0 
cc. of 1:100 dilution every 3 hours; sub- 
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cutaneous, with doses of 0.20 to 0.33 cc. 
of 1:1000; and oral, with doses of 30 to 
90 mg. daily. 

This drug provides relief from bron- 
chospasm and also improves vital capaci- 
ties. Undesirable side effects and tachy- 
cardia were minimal and usually corre- 
sponded to the patient’s tolerance to sym- 
pathomimetic amines. Alarming reactions 
may occur if moze than 0.5 cc. of 1:1000 
is given subcutaneously. It should not be 
used intravenously. Smaller doses should 
be given to sensitive patients.7** No addic- 
tion has been experienced.”® 

Two other new antihistaminic drugs 
recently announced and known as RP3015 
and RP3277 have been shown to have 
greater antihistaminic power than Antergan 
and Neoantergan and produce at the same 
time a more pronounced antagonistic action 
on the bronchoconstrictive and vascular 
effects. The antianaphylactic activity of 
3277 on animals is from 5 to 10 times 
superior to that of Antergan and Neo- 
antergan. The dosage employed was five 
doses of 0.05 Gm. taken at regular inter- 
vals during the day and after meals and 
on the following days 3 daily doses to 
0.05 Gm., which is a posology represent- 
ing 1:3 and 1:4 of that of Antergan and 
Neoantergan. Some patients have experi- 
enced drowsiness but otherwise tolerance 
is good. The effect is fairly rapid and the 
curative action lasts as long as the patient 
absorbs the medication." 

The malleate of Neoantergan and 
known as Anthisan has been studied as 
well. The dosage given was 0.3 to 0.8 
Gm. daily in divided doses. Cases of 
urticaria and angioneurotic edema were 
well controlled with only mild side effects. 
Increased tolerance to the drug was not 
observed after the required dosage was 
established. Removal of the drug was fol- 
lowed by recurrences. Sleepiness, mild 
headache, nausea and dizziness were the 
most common side-effects although not 
severe. The initial dosage recommended is 
0.1 Gm. three times a day and if necessary 
increased to a maximum of 1 Gm. daily. 

Thenylene or AH-42 is another new 
antihistaminic reported safe for trial on 
humans. With the isolated guinea-pig 
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ileum strip, 0.002 mg. per cc. of AH-32 
produced an inhibition of 75 per cent or 
more to the subsequent contraction in- 
duced with 0.005 mg. per cc. of hista- 
mine (base). In the anesthetized cat, 
depressor effects of small doses of hista- 
mine were markedly diminished by the 
previous intravenous administration of 
10-20 mg. of AH-42.74 

Another new compound recently re- 
ported to give relief in allergy is The- 
ophorin, known chemically as 2-methyl-9- 
phenyl-tetrahydro-1-pyridindene. The par- 
ent substance of this type of compound 
was first described as pyridofluorene in 
1924. Theophorin was said to be well 
tolerated in children with only minor side 
reactions, such as dryness, constipation, 
sleeplessness or drowsiness. The effective 
dosage was 1 to 3 tablets of 25 mg. each 
daily. In doses of 0.5 mg. per Kg. The- 
phorin was found to protect 50 per cent 
of guinea-pigs exposed to a histamine 
spray containing 0.4 mg. of histamine base 
per liter of air, whereas only 2 per cent of 
the untreated control animals survived. 
Intraperitoneal administration of 5 mg. 
per Kg. protected against 10 to 12 fatal 
doses of intracardially injected histamine 
and against death from anaphylactic 
shock. The protection lasted for several 
hours. One mg. per kg. intravenously in 
cats prevents the occurrence of histamine 
induced meri re and is very potent 
in antagonizing the hypotensive effects of 
histamine. This is a very important factor 
in certain allergic conditions.74°4 

A new compound which has shown such 
results as to warrant further clinical trial 
is N-(2-pyridyl)-N-(2-thenyl)-N’, N’-di- 
methylethylenediamine hydrochloride. The 
potent antihistaminic action of this sub- 
stance was proven by its inhibition of 
histamine effect on the isolated guinea pig’s 
small intestines, the intact guinea pig 
placed in a histamine atmosphere, and the 
blood pressure of anesthetized cats. Known 
as Compound 01013, it is a colorless, 
crystalline powder, melting at 159° to 
161° C., soluble in water, and bitter to 
taste. It augments the pressor action of 
epinephrine. When administered to hu- 
mans only minor side effects were observed. 
Coryza, epiphora and sneezing were allevi- 
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ated in hay fever patients upon ingestion 
of 25 mg. orally once or twice a day." 

N, N-dimethyl-N’- (2-pyridyl) -N’-(2- 
thienylmethy])-ethylenediamine hydrochlo- 
ride is still another drug which has been 
synthesized and shown to possess antihista- 
minic activity. Known as W53 it acts in a 
similar manner to antergan, neoantergan, 
benadryl and pyribenzamine.™ 

Malpern, in a study of the antihista- 
minics of the thiodiphenylamine series, has 
shown that 3277 RP is outstanding in its 
antihistaminic and antianaphylactic activity, 
It is able to protect the guinea pig against 
1500 lethal doses of histamine, and 0.1 
mg. per kilogram is sufficient to protect the 
animal against fatal anaphylactic shock. 
It is less toxic and more active than the 
previous compounds studied. Its antihista- 
minic power is about 40 times greater than 
that of antergan and its antianaphylactic 
power 5 times greater.’*# 

A recently introduced drug, Hydryllin, 
is directed toward the elimination of the 
side effects which occur with so many of 
the antihistaminic agents. Hydryllin is a 
combination of diphenhydramine 25 mg. 
and aminophyllin 100 mg. in tablet form. 
The aminophyllin is incorporated to reduce 
the incidence and severity of side reactions 
which may occur from the use of diphen- 
hydramine which is of the same chemical 
structure as Benadryl. The stimulating ef- 
fect of aminophyllin on the central nervous 
system is responsible for this counteracting 


‘effect. Aminophyllin in addition possesses 


an additional property of relaxing the 
bronchial muscles, which property has 
given it value in asthmatic medication. The 
recommended dosage of Hydryllin is one of 
two tablets three or four times daily. This 
insures a daily minimal dose of 75 mg. of 
diphenhydramine and 800 mg. of amino- 
phyllin. A test dose of one tablet should 
be given first to determine any possibility 
of side reactions. 

Anthallan, which chemically is 3’di (n- 
butyl) aminomethyl!-4,5,6-trihydroxy-ben- 
z0-(1,2-c)furan-1'(3’)-one, is another 
drug employed in the treatment of nasal 
and skin hypersensitivity, particularly hay 
fever. The dose is 3 to 10 capsules (0.085 
Gm. each) daily and should be continued 
for approximately 21 days."4*-"™# 
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Viaud*> recently summarized the work 
done in France on the antihistaminics. He 
showed how they started with basic com- 
pound of formula Ph-N-(C,H,)CH,CH,- 
N-(C,H;)2 and by varying the substitu- 
ents of the amine groups and lengthening 
of the intervening chain they were able to 
modify the toxicity of some of the com- 
pounds. 

A recent report has appeared on the 
use of a solution of anhydrous cupric 
sulfate, anhydrous zinc sulfate and pro- 
penyl hydroxide of anhydrous _ silver 
nitrate in the local treatment of hay 
tever."°* This solution is known as Agcuzin 
and is supposed to be gradual in its thera- 
peutic action. Relief commences within a 
few weeks and complete immunity against 
pollens and other allergens takes place 
within about 3 months. It shrinks the 
swollen tissues gradually over a period of 
several weeks, and decreases the discharge 
to normal. Hypersensitivity is reduced to 
normal in equal pace with the tissue 
shrinkage. No recurrences have been noted 
over a period of years. 
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There is still a need for drugs which 
possess more consistent action against 
histamine and which produce less toxic 
side effects. All of the drugs now available 
simply are palliative rather than curative. 
Their action lasts for a few hours and 
then the symptoms reappear. In some 
patients with very severe allergic condi- 
tions they have very little effect. They do 
not produce any tolerance or immunity to 
allergy but they are valuable as adjuncts 
in allergy therapy. Desensitization by 
means of allergenic extracts or by elimina- 
tion of the offending agents is still nec- 
essary for the well-being of the patient. 
The relationship of histamine release and 
allergic reaction should be more thor- 
oughly studied, keeping the thought in 
mind that other mechanisms may exist. 
Antigens should be improved and new 
ones sought and the therapeutic possibili- 
ties of antibodies studied. A uniform 
standard for pollen and other antigens 
is needed. The cooperation of the research 
man and the clinician is necessary to the 
eventual solution of the problem. 
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| SPECIAL ARTICLE 
The Evolution of Inguinal Hernia Surgery 


VII 


George R. Fowler's ingenious method 
for the radical cure of inguinal hernia was 
presented by him at the Twelfth Inter- 
national Medical Congress, Moscow, 
August 24, 1897. His paper was published 
in the Annals of Surgery (26-603, 1897). 

The noted Brooklyn surgeon’s aim was 
nothing less than the development of an 
operation which would effect complete 
obliteration of the internal ring and in- 
guinal canal. He planned to solve the 
problem of radical cure 
by bringing about the 
conditions obtained in 
castration without actual 
sacrifice of the cord and 
testicle — which sounds 
paradoxical. Suffice it to 
say that he succeeded in 
accomplishing this seem- 
ingly impossible feat. 

He decided to split 
the transversalis fascia, 
subserous connective tis- 
sue, and peritoneum, in 
other words all the struc- 
tures comprising the 
posterior wall of the in- 
guinal canal and _inter- 
vening between that canal and the peri- 
toneal cavity, and to divert the cord from 
its course in front of the transversalis 
fascia to a similar course behind the peri- 
toneum and within the cavity of the latter, 
for the distance represented by the space 
extending from the site of the internal 
ring to the lowermost reflection of the 
peritoneal investment of the abdominai 
wall behind the horizonal ramus of the 
pubes. 

The method did effect absolute obliter- 
ation of the internal ring and inguinal 
canal, and disposed of the cord, so far as 
its relations to these structures were con- 
cerned, quite as effectively as castration it- 
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self could do. 

By this method of intraperitoneal trans- 
placement of the cord, it could not be 
followed through the muscular wall of the 
abdomen as is the case ordinarily in re- 
current hernia. The cord simply wouldn't 
be there. 

Fowler so placed the new external ring 
as to rest upon the pubis, somewhat post- 
teriorly—the cord’s. first course being up- 
ward and forward before passing over the 
bone. He terminated the 
incision through _ the 
transversalis fascia and 
peritoneum as low down 
as possible, the cord 
emerging as just des- 
cribed. Then he carried 
the edge of the rectus 
farther outward by sutur- 
ing, thus strengthening 
Hesselbach’s triangle as 
well as the final place of 
emergence of the cord. 
When necessary, in spe- 
cial circumstances, he ef- 
fected an osteoplastic 
transplantation of the 
pubic attachment of the 
rectus by chiseling away a portion of the 
bony attachment of the muscle. All this 
was to guard against recurrence at the site 


of the new external ring. A.C.J. 
ar 
VA Probational Appointments 
Veterans Administration is making 


every effort to encourage doctors who com- 
plete residency training in one of its hos- 
pitals to accept full-time probational 
appointments in the VA’s Department of 
Medicine and Surgery. 
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Fig. 1, The hernial sac is cut away. 
The transversalis fascia is opened 
to expose the deep epigastric 
vessels for ligation and division. 
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Fig. 2, The index finger is 
introduced through the neck 
of the sac into the peri- 
toneal cavity to serve as a 
guide for the incision of the 
posterior wall of the canal. 















Fig. 3, Intraperitoneal trans- 
plantation of the cord to a 
point below the level of the 
pubic bone. 








xing 
om- 
hos- 
onal 
t of 


MEDICAL TIMES, SEPTEMBER, 1947 








Fig, 4. Broad approximation 
and suturing of the trans- 
versalis fascia in front of 
the cord, to a point where 
the cord leaves the peri- 
toneal cavity. 


Fig, 5, Interrupted sutures close 
the canal. The two lower su- 
tures include the outer edge of 
the pyramidalis or rectus mus- 
cle. A continuous suture is 
placed between the interrupted 
sutures, 


Fig. 6. Schematic drawing 
showing the new subperi- 
toneal position of the cord. 


Pubic boae 
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Serial Surveys of Current Concepts 


and Activities 


Department Edited by 
John Mumford Swan, M.D., F.A.C.P. 
Rochester, N. Y. 


Biopsy 


In 1939, in a review of several papers 
devoted to a discussion of Biopsy for the 
diagnosis of cases of suspected cancer, 
reference was made to the report of Martin 
and Ellis [Hayes E| Martin and Edward B. 
Ellis, Ann. Surg., 92:169 (July) 1930.} 
who began to use aspiration biopsy in 
1926. In 1930 “they recommended its use 
in cases of tumor masses which lie below 
the surface of normal tissue, whenever 
surgical exposure is for any reason contra- 
indicated. They were of the opinion that 
aspiration biopsy has ‘few if any’ of the 
disadvantages suggested by the critics of 
the method” (See Department of Cancer, 
Mep. TiMEs, April, 1939). 

Hemorrhage from Puncture Biopsy of the 
Liver. Editorial. Jour. Amer. Med. Assn., 
129:680 (November 3) 1945. 

Raby [Nordisk , medicin 24:2161 (De- 
cember 8) 1944} has contributed a paper 
on the danger of biopsy of the liver now 
practiced extensively by aspiration. Fatal 
hemorrhage has occurred in several cases 
in which puncture biopsy has been done 
in cases of carcinoma or pernicious anemia. 
No case received vitamin K before the 
puncture was done and the coagulation time 
was determined beforehand in only one 
case and in this case clotting was delayed. 
Raby himself reported in detail a fatal in- 
traperitoneal hemorrhage from puncture of 
a branch of the portal vein near the an- 
terior surface of the right lobe of the liver. 
The patient was a woman, aged 79 years, 
who was being treated for jaundice of un- 
certain origin. The coagulation time, be- 
fore puncture was done, was normal. The 
patient died thirty-six hours after the 
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puncture was made. 

There is also a report of a second fatal 
case in a man, aged 85 years, with senile 
dementia and without hemorrhagic ten- 
dencies. This death occurred three days 
after liver biopsy. “The symptoms seemed 
obscure and postmortem did not reveal 
any primary cause of death. Bacteriologic 
examination was not done.” 

If puncture of the liver is indicated for 
diagnostic purposes, history of tendency to 
hemorrhage should be excluded and the 

atient’s blood group should be determined 
ee the puncture is done; in order that 
transfusion may be given without delay. 

The two cases here reviewed show the 
necessity for the greatest care in technique. 
Aspiration biopsy should be done in the 
manner of a major surgical procedure. 

Vitamin K should be employed for the 

purpose of shortening the coagulation time, 
which should always be investigated before 
aspiration is done. 
Needle Biopsy of the Liver. William D. 
Davis, Roy W. Scott and Herbert Z. Lund. 
Amer. Jour. Med. Sci., 212:449 (Octo- 
ber), 1946. 

In the Cleveland City Hospital (Cleve- 
land, Ohio), from the latter part of 1939 
to the middle of July 1945, eighty-eight 
needle biopsies of the liver were done on 
seventy-nine patients. Sixty-seven of these 
cases were done antemortem. In the early 
part of the period, that is in 1939, 1940 
and 1941, there were only moderate suc- 
cesses; but beginning in 1942 the success- 
ful procedures amounted té 75.0 per cent, 
100.0 per cent in 1943, 90.8 per cent in 
1944 and 89.5 per cent in 1945. In the 








entire four-year period the successful biop- 
sies formed 86.1 per cent. In eighteen of 
the sixty-eight successful biopsies, the 
opinion formed of the material aspirated 
from the liver was controlled by subse- 
quent autopsy study. 

They conclude that “biopsies have been 
most useful in the diagnosis of cancer of 
the liver and in establishing the nature of 
diffuse parenchymal liver disease, includ- 
ing cirrhosis. The occasional fatafities re- 
ported by others have, so far, not been 
encountered in this series.” It is interesting 
to note that in this group of cases “‘the 
procedure was done by several different 
physicians and the pathologic material was 
studied by different pathologists.” 
Marrow Biopsy. D. F. Cappell, H. E. 
Hutchinson and G. Harvey Smith. Brit. 
Med. Jour., 1:403 (March 29) 1947. 

The authors describe a method of 
preparation of tissue from sternal puncture 
for biopsy. They say that it is a simple 
method for the preparation of paraffin 
sections from sternal puncture. 

The Incision of Tumors for Diagnosis. 
James Ewing. N. Y. Med. Jour. 102:10 
(July 3) 1915. 

Ewing, in 1915, discussed the question 
of biopsy under the title “The Incision of 
Tumors for Diagnosis.” He arrived at the 
following conclusions: 1. The careful ex- 
cision of a small piece of a malignant tumor 
by a sharp scalpel need not, as a rule, tend 
to disseminate or aggravate the disease. 
2. Incision through the unbroken skin is 
seldom admissible for the sake of diag- 
nosis. The skin is the chief protective 
against infection, which, when once estab- 
lished in a tumor, greatly aggravates the 
disease. 3. The clinical history is an essen- 
tial basis for the correct interpretation of 
microscopical structure. Failure to submit 
clinical data to the pathologist is respon- 
sible for much of the confusion which 
arises between surgeons and pathologists. 
4. The prognosis of a tumor may to a con- 
siderable extent be based on the micro- 
scopical structure. 5. The use of frozen 
sections, while occasionally of decisive 
value, encourages hasty conclusions and 
readily leads to error. 6. No rigid rules 
can be safely followed in deciding to re- 
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move a portion of a tumor for diagnosis, 
Ewing then considers the precautionary 
measures to be observed in doing biopsies 
of suspicious lesions in various regions 
and organs. It appears to the editor that 
these conclusions are as applicable today 
as they were in 1915. 

Indications and Rules for Biopsy. W. C. 
MacCarty. Proc. Staff. Meet. Mayo Clin,, 
4:61 (February 20) 1929. 

MacCarty, in 1929, proposed the fol- 
lowing indications for biopsy: Every sore 
or lump, recently acquired, which does not 
disappear or become smaller or show signs 
of disappearance after two or three weeks 
of local noncorrosive treatment should be 
subjected to biopsy. Biopsy should be done 
only by a surgeon who is capable of per- 
forming a radical operation, if cancer is 
shown to be present. 

The material obtained at biopsy is best 
studied in a fresh, unfixed condition. 
Aspiration for the Removal of Biopsy 
Material from the Liver. Edgar Baron. 
Arch. Int. Med., 63:276 (February) 1939. 

The author uses a 20 cc. Luer-Loc or 
“record” syringe with a 13 gage needle 
9 cm. long. In an area below the costal 
margin anesthetized with a local anesthetic 
the skin is punctured with a bistoury, and 
the needle is inserted upward and lateral- 
ward. When the parenchyma of the liver 
has been reached constant suction is main- 
tained in order to obtain a core of hepatic 
tissue. The material obtained is strained 
through a double thickness of gauze to re- 
move the blood. The pieces of liver tissue 
are fixed in 1-10 formaldehyde and em- 
bedded and sectioned in the usual manner. 
The author employed this technique forty- 
eight times in thirty-five patients. The 
puncture is to be made in the subcostal 
area. 

It is of value in the diagnosis of met- 
astatic carcinoma and in the differential 
diagnosis of jaundice, congenital cystic 
disease, cavernous angioma and schistoso- 
miasis. It is of little value in the diagnosis 
of cirrhosis. ; ; 

One patient with extensive metastatic 
carcinoma of the liver died from exsan- 
guinating hermorrhage through a rent i 
the capsule one cm. in diameter. 


MEDICAL TIMES, SEPTEMBER, 1%7 





10Sis, 
nary 
psies 
pions 

that 
‘Oday 


= 


lin, 


fol- 
sore 
5 not 
signs 
reeks 
d be 
done 
per- 


ar is 
best 


opsy 
iron. 
939. 
C Of 
edle 
ostal 
hetic 
and 
eral- 
liver 
ain- 
atic 
ined 
) re- 
ssue 
em- 
ner. 
yrty- 
The 
ystal 


net- 
itial 
ystic 
0s0- 
Osis 


ratic 
san- 


r in 


1947 


SEARCH AND RESEARCH 


Causes of the Common Cold 


Wallace Marshall, M.D. 


Research Editor 


According to Christian, in Osler’s Medi- 
cine (1), there are two forms of the com- 
mon cold. Some form of a virus seems to 
be the main cause of the infectious type. 
Certain bacteria seem to serve as secondary 
invaders. Then there is the non-contagious 
type of common cold. The etiological 
factors in this type are not fully under- 
stood. Allergic mechanisms seem to be 
involved in certain cases. 

More (2) has written that the most con- 
vincing evidence seems to point to the 
virus as the major cause. Various workers 
have succeded in transmitting the common 
cold to human volunteers and chimpanzees 
by the use of filtrates obtained from nasal 
washings in about half of their cases. 

Recently, popular interest has been 
aroused through similar experiments which 
have been pertormed on humans in Eng- 
land. Results from these observations seem 
to bear out the findings of American 
observers. 

Bell (3) points to the finding that the 
cold may be produced through chilling of 
the body, but he feels that this occurs 
only when such an individual harbors the 
Virus. 

At this time, the writer wishes to call 
the attention of his readers to an ingenious 
theory which has to do with the production 
of the common cold. Swindle, of Mar- 
quette University Medical School, has in- 
troduced this interesting theory after study- 
ing many pathological sections in relation 
to the common cold. According to Swindle 
(4), if an individual leads an indoor life, 
an unusual amount of blood will be forced 
into the cerebral vessels in a short time 
if such an individual happens to be sub- 
jected to a draft or an unusual amount of 
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chilling. On the other hand, if an indivi- 
dual has led an outdoor life, his body has 
been subjected to different temperatures, 
and the compensatory or reciprocal neuro- 
vascular mechanisms of his body become 
acclimated to such changes and overex- 
posures and drafts do not effect him. 

So, the initial change is the sudden in- 
crease in brain volume as the blood rushes 
into the cerebral arteries through the vaso- 
constriction in the superficial and deep 
vessels of the skin and adjacent tissues. 

According to Swindle’s theory, the next 
factor involved is the decrease in the flow 
of blood into the nasal ramifications of 
the ethmoid plexus as the result of the 
increase in the brain volume which produces 
sufficient pressure on the ethmoid plexuses 
to compress them. The lumina of these 
vessels are narrowed. However, this step 
will not occur if a large opening exists in 
the temporal bone, because the brain can 
expand to a considerable extent through 
the opening, which acts as a decompressor. 
The symptoms of corpza cannot develop. 

Swindle has called attention to the fact 
that the bear cannot contract coryza of 
distemper, due to the larger vessels of the 
ethmoidal plexus which are imbedded in 
bone instead of being free in the cranial 
cavity as is the case with other mammals. 
Furthermore, Swindle believes that the 
reason why colds afte not prevalent in 
human infants up to four or five months 
after birth is due to the presence of open 
fontanelles which seem to protect these 
infants against colds. 

The next following factor is the in- 
travascular agglutination of the red cells 
in the relatively static nasal ramifications of 
the ethmoid plexus. Coagulation of the 
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blood may even occur, and this complex 
coagulum may extend into vessels of the 
various bones of the head and may produce 
osteomalicia or osteoporosis. Swindle has 
noted that: ‘‘intravascular agglutination of 
the red cells does not occur in some animals 
which have been called ‘depressor’ animals. 
They have been given this name because 
strong stimulation of a mixed nerve, such 
as the central stump of a sciatic, causes 
only the depressor effect, that is, a fall in 
the arterial blood pressure. The pressor 
effect (the rise in arterial blood pressure), 
which can be obtained from other animals 
by stimulating the same nerve with a strong 
current, is due to temporary occlusion of 
many of the small systemic vessel by 
columns of agglutinated red cells. These 
columns ordinarily break down, after sev- 
eral seconds, into the fragile emboli which 
sometimes pass through the pulmonary 
capillaries and cause ptechial infarcts by 
lodging in anastomos of complex networks 
of arteries,of arteries, as in the nasal lining. 
The pressor animals can contract coryza be- 
cause the necessary intravascular aggluti- 
nation of blood can take place in the nasal 


ramification of the ethmoid plexus. The 
depressor animals can live with others af- 
flicted with coryza or distemper but not 
acquire the disease themselves. The intra- 
vascular agglutination conceivably fails to 
take place in some hemophiliacs also. At 
least, some of thee ‘bleeders’ do not con- 
tract coryza. Statistical investigation reveals 
that people suffering from paralysis agitans 
or Parkinson’s disease ither do not contract 
coryza or they contract it less frequently 
thanbeforethe onset of the paralysis. Certain 
observations suggest that this is the case 
because the constant muscular movement in 
Parkinson’s disease steadily uses up in some 
way a certain unknown agglutination factor 
(an X factor). It is presumed that the 
depressor animal and some hemopheiliacs 
do not have the X-factor in sufficient 
amounts to cause the necessary intravascu- 
lar agglutination for cold inception. The 
coagulum in the nasal lining eventually 
breaks down, and the fragments circulate 
as infected emboli to the lungs. Pneu- 
monia may follow in the lung tissue in 
vicinity if such an embolus becomes patho- 
logic enough for infection to take place.” 
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Northwestern School Affiliates with 
Children's Memorial Hospital 


Dr. J. Roscoe Miller, dean of the 
Northwestern University medical school, 
has announced the affiliation with the 
school of the Children’s Memorial hospital, 
707 W. Fullerton ave. The hospital staff 
and the faculty of the medical school will 
co-operate in research and teaching related 
to pediatrics. Further correlation of the 
work of the two institutions has been ar- 
ranged, with senior medical students serv- 
ing part-time in observation at the hospital, 
and staff members of Children’s Memorial 
using the Northwestern laboratories for 
research. 





Dr. Longcope Visits N. Y. U. 
College of Medicine 


Dr. Warfield T. Longcope, professor of 
medicine, emeritus, Johns Hopkins Medical 
School, and for 25 years physician in 
charge of Johns Hopkins Hospital, recently 
concluded a month’s stay at New York 
University College of Medicine as visiting 
professor. He was deeply impressed, he 
said, by the excellent work being done 
under difficult conditions and by the press- 
ing need for the new university section of 
the New York University-Bellevue Medical 
Center. A $15,000,000 campaign for the 
university buildings and facilities is cut- 
rently being conducted. 
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CONTEMPORARY PROGRESS 


PUBLIC HEALTH, INDUSTRIAL MEDICINE AND 
SOCIAL HYGIENE 


Seven Years’ Experience with 
Premarital and Prenatal Examina- 
tions for Syphilis in New Jersey 


G. S. Usher and John Hall (Journal of 
Social Hygiene, 32:371, Nov. 1946) 
summarize the results of the New Jersey 
law requiring blood tests for a marriage 
license; marriage is allowed if the patient 
has syphilis if in the opinion of a physician 
the disease is not or will not become com- 
municable. The law has been in effect since 
July 1, 1938. In the seven years up to 
June 30, 1945, about 1,100 syphilitic in- 
fections have been dinteenas by this 
means each year. While there are no 
definite data to indicate how many of these 
infections were previously unknown, it is 
probable that a considerable percentage 
were newly discovered. Of those with 
positive premarital tests, approximately 
one-third have been refused certificates for 
marriage and therefore are presumed to 
have syphilis in a potentially communi- 
cable stage. About 8 per cent marry in 
other states, thus evading the law. This 
indicates the need for more uniform mar- 
tiage laws in all the states. About half of 
the persons whose syphilitic infection was 
discovered through premarital examina- 
tions have been under treatment for at 
least three months. Cooperation of physi- 
clans with this law has been excellent, but 
one of the chief sources of error has been 
the tendency of some physicians to con- 
sider every patient with a positive sero- 
logical test as potentially infectious. With 
the aid of the State Medical Society the 
Bureau of Venereal Disease Control of the 
State Department of Health has esetab- 
lished a definition of potential infectious- 
ness that is available to physicians. 
Prenatal blood tests have been positive in 
approximately 800 cases per year; the 
number of women with positive tests who 
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knew that they had syphilis has been in- 
creasing from 23 per cent in 1939 to 50 
per cent in 1944. This is considered an 
indication that syphilis case-finding pro- 
cedures are becoming increasingly more 
effective. Less than half of these prenatal 
tests were made before the fifth month of 
pregnancy and 5 per cent are now being 
made only shortly before term. Renewed 
efforts must be made to get women under 
prenatal care early in pregnancy and to 
have the blood tests performed at the 
first visit. Replies to questionnaires sent 
to physicians in 1942-43 indicate that the 
examination of infants of syphilitic 
mothers for syphilis has often not been 
sufficiently complete. Statistics show, how- 
ever, that there has been a continuing 
downward trend in the incidence of con- 
genital syphilis in the State; and undoubt- 
edly a considerable part of this decreasing 
incidence is to be attributed to the pre- 
marital and prenatal laws. 


COMMENT 


According to data compiled by the Ameri- 
can Social Hygiene Association as of Sep- 
tember 1, 1945, thirty-two states and Hawaii 
required blood tests for syphilis of both bride 
and groom before issuing marriage license. 
Three states require examination by a physi- 
cian for venereal diseases, or a medical certifi- 
cate showing freedom from such diseases, us- 
ually of grooms only. One state requires a 
personal affidavit of freedom from venereal 
diseases, but no examination is specified. 
Twelve states and the District of Columbia 
grant marriage licenses without regard to 
venereal disease infection, 

It is believed there is general agreement 
as to the need for uniform marriage laws in all 
states, so as to make it impossible for those 
with syphilis in a communicable stage to ob- 
tain marriage license by merely crossing a 
state line. E.G.B. 
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An Outbreak of Trichinosis in 
New York City with Special Refer- 
ence to the Intradermal and 
Precipitin Tests 

H. W. Shookhoff and his associates 
(American Journal of Public Health, 36: 
1403, Dec. 1946) report an outbreak of 
trichinosis in New York City in which 
84 cases were recorded. In every case 
there was a history of the consumption of 
uncooked sausage-type pork that had not 
been subjected to the freezing process 
recommended for such products. The most 
common symptoms in these cases were 
edema of the eyelids, muscle pain and 
fever; gastrointestinal symptoms occurred 
in less than half 





animals, so that the muscle tissue of an 
infected animal would be present in smal! 
amounts. Precipiton tests for trichinosis 
were done in 40 of the 84 cases in New 
York City; negative results were obtained 
in only 2 cases, doubtful positive results 
in 5 cases; the others were all definitely 
positive. Of 25 tests during the first two 
weeks of illness, 17 were definitely posi- 
tive. Intradermal tests were made in 21 
of the 84 cases; positive results were 
finally obtained in 15 of these cases, but in 
some instances only after repetition of the 
test; in 12 tests during the first two weeks 
of illness, an immediate positive reaction 
was obtained in only 3 cases, a delayed 

positive in one 
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earlier stage of 
disease. Eosino- 
philia was the 
most constant 
laboratory finding 
in the early stage; 
in 72 cases in 
which differential 
white cell counts 
were made, ‘64 
showed 10 per 
cent or more of 
‘eosinophiles. 
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Public Health 


and Social Hygiene 
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COMMENT 

J. B. McNaught 
(Am. Jour, Clin. 
Path. 14:87-93, 
September 1944) 








gastroenteritis oc- 

curred in only a small minority of cases. It is 
evident that trichinosis at present is a less 
severe disease than it was in the last cen- 
tury. This is explained as due to a re- 
duction in the “dosage” of the infecting 
organism owing to public health measures 
which have reduced the number of in- 
fected animals and also lowered the de- 
gree of infection in any one animal. The 
later epidemics of trichinosis have been 
due largely to the consumption of un- 
cooked sausage-type pork, which is made 
from scraps of pork from a number of 
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recommends, in ad- 

dition to skin and precipitin tests, the fol- 
lowing simple and rapid examination of biopsy 
muscle tssue or specimens of suspected meat: 
Thin slices of fresh material are pressed 
between two glass slides and examined micro- 
scopically under a magnification of 10-40 
times. Ordinary slides such as are used for 
blood smears are suitable for soft tissues, but 
a plate glass type of compressor is valuable in 
examining larger pieces, which may be pressed 
very thin by tightening the thumbscrews, All 
stages of muscle larvae can be detected by 
this method. Young larvae of the size foun 
in the blood and growing larvae can be 
squeezed from the muscle fiber and identified 
in the tissue juice at the edges. Larger larvae 
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at full length or coiled within the muscle fiber 
and encysted forms can be seen, These thin 
pieces of muscle may be removed from the 
compressor, fixed in formalin, dehydrated in 
alcohol, cleared in xylene and mounted in 
balsam on a slide with a coverslip for per- 
manent record, E 


DDT Dust for the Control 
of Head Lice 


F. A. Cowan and associates (American 
Jonrnal of Tropical Medicine, 27:67, Jan. 
1947) report the use of DDT powder for 
the control of head lice among Texas 
school children. The powder used was 10 
per cent DDT and 90 per cent pyro- 
phyllite. The degree of infestation was 
determined in each case by searching the 
hair carefully for live lice and viable nits, 
using a fine-toothed comb when necessary. 
A towel was placed around the neck and 
brought forward to protect the eyes and 
nose and keep the dust from the clothes. 
A weighed amount of dust was applied 
with a shaker at the back of neck, above 
each ear and on top of the head, and 
tubbed or patted into the hair so it was 
evenly distributed over the head. Each 
child treated was instructed not to wash 
the hair for one week. The DDT dust 
was applied once or twice to the heads of 
173 children; after the fourth week only 
one of these children had any lice. The 
child who still showed lice had an initial 
heavy infestation and admitted that he 
had washed his hair the day following 
treatment. A number of the children had 
nits on the hair, but these were far from 
the scalp, and in microscopic examination 
were found to be empty. There was very 
little difference in the results obtained 
with one treatment as compared with two 
treatments, although two treatments are 
usually recommended. The amount of 
DDT dust used at each treatment was 2.5 
to 5 gm., the larger amount being used for 
girls with long hair. No ill effects of the 
treatment were observed in any case. 


COMMENT 


The Army has demonstrated the efficiency 
of 10 per cent DDT in pyrophyllite against 
body, head and crab lice. Troops as well as 
civilians thus treated have been protected 
against louse-borne typhus, During periods 
of heavy infestation, clothing impregnated by 
dipping in a DDT emulsion or solution was 
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found to give protection against lice for sev- 
eral weeks. E.G.B. 


Paraprol as a Prophylactic and 
Therapeutic Agent in Nickel 
Dermatitis and Chrome Sores 


R. P. Scott (Industrial Medicine, 15: 
681, Dec. 1946) reports the trial of 
paraprol as a prophylactic in 40 employees 
of a nickel and chrome plating depart- 
ment. The Paraprol was applied locally 
to exposed parts at least three times daily, 
before beginning work, after lunch and 
before leaving work; in hot weather ap- 
plications were made oftener. In most cases 
nickel dermatitis was readily controlled 
by this procedure; persons with fair com- 
plexion still continued to show some nickel 
dermatitis, even with the use of Paraprol; 
this may be due to some sensitivity to 
nickel. The incidence of chrome sores was 
definitely reduced; but when a chrome sore 
developed, Paraprol was not effective in 
treatment. Paraprol was found to be of 
special value as a prophylactic in workers 
who were slovenly in their personal hy- 
giene. The preparation has a protecting, 
cleansing, soothing and healing action. 
When applied it forms a protective film; 
it contains lauryl sulfoacetate which acts 
as a detergent; benzyl alcohol which is 
soothing; and carbamide which is a heal- 
ing agent. The author is of the opinion 
that its use is to be recommended for 
workers in nickel and chrome plating de- 
partments. 

COMMENT 

No mention is made of a control. Hence, 
the question may be raised as to whether it 
was the paraprol that was effective or the fact 
that the hands were undoubtedly washed be- 


fore applying the preparation three times 
daily. E.G.B. 


An Industrial Hygiene Survey 
of an Onion Dehydrating Plant 


B. Feiner and associates (Journal of 
Industrial Hygiene, 28:278, Nov. 1946) 
conclude from a review of the literature 
that allyl propyl disulfide is the chief con- 
stituent of the volatile constituents of 
onion oil. In the onion dehydrating plant 
studied, it was found that the general 
workroom atmosphere caused marked irri- 
tation of the eyes, nose and throat when 
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persons were first exposed to it, but this 
irritation soon subsided. The irritation re- 
curred and persisted in workers at any 
operation which was evolving onion oil 
into the air, especially at the onion slicing 
Operation. At this latter opciation, the 
allyl propyl disulfide concentratiun exceed- 
ed 3 p.p.m., while in other parts of the 
plant it was approximately 2 p.p.m. To 
avoid hazards, the maximum allowable 
concentration of allyl propyl disulfide in 
the atmosphere of the plant at any point 


Army Engineers to Build 
Greatest Medical Center 


What is planned to be the greatest 
medical research center in the world will 
be built at Forest Glen, Maryland, by the 
Corps of Engineers for the Office of The 
Surgeon General, according to a recent 
announcement made by Major General 
Raymond W. Bliss, The Surgeon General. 
In keeping with technological advances in 
all fields, based on experiences in the late 
war, the center will be equipped to antici- 
pate and meet the medio problems of the 
future as well as to cope with those of the 
present. The initial cost is estimated at 
approximately $40,000,000. Construction 
will be supervised by the District Engineer, 
Washington, D. C. Engineer District. 

Officially designated as the ‘Army 
Medical Research and Graduate Teaching 
Center,” the project will consist of a 1,000- 
bed general hospital, capable of expansion 
to 1,500 beds; the Army Institute of 
Pathology building; the Army Medical 
Museum and Center Administration build- 
ing; Central Laboratory Group buildings; 
and the Army Institute of Medicine and 
Surgery. A working library, animal farm, 
quarters for the staff and other buildings 
are included in the plans. 

Located just outside of Washington, the 
new Army Medical Center will have the 
advantage of close relationship to the 
Walter Reed General Hospital, the Naval 
Medical Center, with all of whom ideas 
can be interchanged. In addition, members 
of the District of Columbia Medical 


272 


should be 2 to 3 p.p.m: Methods of ex. 
haust ventilation to prevent higher con. 
centrations are suggested. 


COMMENT 


The solution to the problem presented by 
nature’s own tear gas is solved by ventilation 
as far as the onion worker is concerned, How. 
ever, for the benefit of neighbors, the possibil. 
ity of inserting nuchar filters in the ventilating 
system for removal of the irritating and odor- 
ous oils would appear to be worthy of inves. 
tigation, 


+ 


Society, among them some of the finest 
specialists in the world, and medical ex- 
perts from other Government departments, 
will be available for consultation. The 
Center will also cooperate with the 
National Bureau of Pri: the National 
Institute of Health and the National Re- 
search Council. 


New Orleans Establishes 
an Eye-Bank 

An “Eye-Bank” has been organized in 
New Orleans, La., which will have the 
cooperation of the Louisiana. State Uni- 
versity Medical School and the Tulane 
University Medical School and Hospital. 


New Seminar on Venereal 
Disease Control 


A new series of lectures for practicing 
physicians on the diagnosis, treatment and 
management of venereal diseases will start 
at the New York City Department of 
Health, 125 Worth Street, Manhattan, on 
Saturday morning, September 13th. Meet- 
ings will be held every Saturday morning 
at 10:30 a.m. through December 20th. 
Experts in special fields of venereal disease 
control will participate in the seminar, 
lectures will be illustrated. 

No registration or fee for the course 
will be required. Sessions are informal. 
Physicians who attend may be reached by 
their offices at WOrth 2-6900, Extension 
460. 

All meetings will be held in Room 330. 
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Classical Quotations 


@ The evidence at hand suggests that the dietetic 

t of pernici ia is of considerable 
importance. It has been possible to d ate in 
forty-five cases seen essentially in sequence that 
following a diet rich in liver and low in fat a dis- 
tinct remission of the anemia occurred rather 
promptly, 








GEORGE R. MINOT 


Treatment of Pernicious Anemia by a Special Diet, 
by George R. Minot and William P. Murphy. J. A. 
M. A. 87:475 (Aug. 14) 1926. 


Industrial Medicine in 
Autobiography. 
A Blind Hog’s Acorns. Vignettes | the Maladies of 
Workers. By Carey P. McCord, M.D. Chicago, 


Cloud, Ine., [e. 1945]. 8vo, $11 , il . 
Goud: ioe, | ]. 8vo. pages, illustrated 


N A Blind Hog’s Acorns McCord uses 
a background of autobiography to 
present a series of brief, thoroughly inter- 
esting and instructive, though unrelated in- 
cidents, culled from a wide experience in 
industrial medicine. It is written on the 
level of lay understanding with emphasis 
on human, rather than scientific, interest. 
Aside from the simple pleasure of good 
yatns, there is to be gleaned an insight 
into the author’s attitude and philosophy, 
and an inferential glimpse at the evolution 
of industrial medicine. The style is direct 
and clear and engagingly brief; well 
adapted to the author's triumphant message. 
H. E. RHAME 
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Diseases of Children 


Mitchell-Nelson Textbook of Pediatrics. Edited by 
Waldo E. Nelson, M.D. With the collaboration 
of 49 contributors. 4th Edition. Philadelphia, W. 
B. Saunders Co. [c. 1945]. 4to. 1350 pages, illus- 
trated. Cloth, $10.00. 


8) cn: original edition of this work was 
written by Dr. Griffith, the Philadel- 
phia member of that small group, which 
established pediatrics as a specialty. For 
the later editions Dr. Mitchell was as- 
sociated with him, and, at the latter’s un- 
timely death, his intimate, who had worked 
with him, was almost compelled to pre- 
pare this edition. 

The book is intended for junior and 
general practitioners and pediatricians. 
Only at times have the writers assumed 
greater knowledge than these less experi- 
enced people possess. 

The necessity for an aseptic nursery 
and the means to secure one have not been 
written with sufficient precision. 

Since nipples may convey infection, it 
should have been said, and most em- 
aspera that, in hospitals, they should 

autoclaved, put on the bottles in the 
sterile milk laboratory, covered with 
sterilized caps and not again touched un- 
til taken from the babies after feeding. 

We cannot understand why leaders ir 
medicine continue to say glucose when they 
mean dextrose. In the United States the 
Pharmacopia is the therapeutic guide. In 
that book both these titles appear but the 
former is a mixture, the latter a precise 


~chemical entity, used intravenously and 


otherwise. 
We recommend the book most highly. 
WALTER D. LuDLUM 
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instilled Air for Tuberculosis 


Pneumoperitoneum Treatment. By Andrew _Ladis- 
laus Banyai, M.D. St. Louis, C. V. Mosby Co., 
[c. 1946]. 8vo. 376 pages, illustrated. Cloth, $6.50. 

HIS is an interesting book covering 

most thoroughly the subject of the 
treatment of pulmonary tuberculosis by 
means of instilling air into the peritoneal 
cavity. Included in its contents is a brief 
historical review, the technique of the ad- 
ministration of pneumoperitoneum, and all 
the indications for and against its applica- 
tion. 

The book is intended primarily for those 
who confine their interests and activities 
to the subject of tuberculosis control and 
therapy. 

FOsTER MURRAY 
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Brief Psychological Medicine 


Manual of Psychological Medicine. For Practitioners 
and Students. By A. F. Tredgold, M.D. 2nd Edi- 
tion. Baltimore, Williams & Wilkins Co., [ce, 
1945]. 308 pages. Cloth, 0. 


BSc present edition of this well-re- 
ceived book on psychological medicine 
(psychiatry) maintains the high standard 
set by the first edition. In addition there 
has been added new material on pre- 
frontal leucotomy, cerebral malaria and 
mental disorders in Parkinsonism and in 
vitamin deficiency. 

Throughout the book the author has 
stressed the clinical aspects of psycho- 
logic disorders, since the book is primarily 
intended for students and general practi- 
tioners of medicine. 

JosEPH L. ABRAMSON 











Studies of Compulsive Drinkers. Part I. Case His- 
tories. By Herman Wortis, M.D. & Leonard R. 
Sillman, M.D. Part II. Psychological Test Results. 
By Florence Halpern, M.A. Edited by Jane F. 
Cushman, M.A. & Carney Landis, PhD. New 
Haven, Hillhouse Press, [c. 1946]. 8vo. 90 pages. 
Paper, $1.00. 


The Compleat Pediatrician. Practical Diagnostic, 
Therapeutic and Preventive Pediatrics. For the 
Use of Medical Students, Internes, Practitioners, 
and Pediatricians. By Wilburt C. Davison, M.D. 
5th Edition. Durham, N.C., Duke University 
Press, [c. 1946]. 8vo. 348 pages. Cloth, $3.75. 


Oral Diagnosis and Treatment. A Textbook for 
Students and Practitioners of Dentistry and Medi- 
cine. By Samuel Charles Miller, D.D.S., and 
thirty contributors. 2nd Edition. Philadelphia, 
Blakiston Company, [c. 1946]. 8vo. 903 pages, il- 
lustrated. Cloth, $10.00. 


An Integrated Practice of Medicine. A Complete 
General Practice of Medicine from Differential 
Diagnosis by Presenting Symptoms to Specific 
Management of the Patient. By Harold Thomas 
Hyman, M.D. In 4 valumes with Index bound 
separately. Philadelphia, W. B. Saunders Co., 
{c. 1946]. 8vo. 4,336 pages, illustrated. Cloth, 
$50.00 set. 


Originally written 
13th Edition revised 
& Donald Slaughter, 
1947]. 8vo. 


Pharmacology and Therapeutics. 
by Arthur R. Cushny, M.D. 
by Arthur Grollman, M.D. 
M.D. Philadelphia, Lea & Febiger [c. 
868 pages, illustrated. Cloth, $8.50. 


Gynecological and Obstetrical Pathology. With 
Clinical and Endocrine Relations. By Emil Novak, 
M. D. 2nd Edition. Philadelphia, W. B. Saunders 

. [e. 1947]. 8vo. 570 pages, illustrated. Cloth, 


The Yearbook of Psychoanalysis. Sandor  Lorand, 
M.D., Editor. Volume 2. New York, International 
Universities Pr., [c. 1946, Sandor Lorand, M.D.}, 
8vo. 280 pages. Cloth, $7.50. 


Handbook of Commonly Used Drugs. Including 
Certain Measures for the Control of Diseases 
Peculiar to the Tropics of the Western Hemis- 
phere. By Michel Pijoan, M.D. & Clark Harvey 
Yeager, M.D. Springfield, IIll., Charles C. 
a aaa 1947. 8vo. 198 pages, illustrated. Cloth, 
3.75. 


The Preservation of Proteins by Drying. With Spe- 
cial Reference to the Production of Dried Human 
Serum and Plasma for Transfusion. By R. I. N. 
Greaves. London, His Majesty’s Stationery Office, 
(New York, British Information Services) [e. 
1946]. 8vo. 54 pages, and 21 pages of plates. Pa- 
per, 60c. (Medical Research Council, Special Re 
port Series #258). 


The Cultivation of Viruses and Rickettsiae in the 
Chick Embryo. By W. I. B. Beveridge & F. M. 
Burnet. London, His Majesty’s Stationery Office, 
(New York, British Information Services), [¢ 
1946]. S8vo. 92 pages, illustrated. Paper, 60¢. 
i rs Research Council, Special Report Series 
#256). 


By Elliott P. 





The Treat t of Diabetes Mellitus. 
Joslin, M.D., Howard F. Root, M.D., Priscilla 
White, M.D., Alexander Marble, M.D. & ©. 
Cabell Bailey, M.D. 8th Edition. Philadelphia, Lea 
& Febiger, [c. 1946]. 8vo. 861 pages, illustrated. 
Cloth, $10.00. 


M.B. (nies 
[e. 1945]. 


Aviation Neuro- otinny. By R. N. Ironside, M.B. 


(Aberd.) & Batchelor, 
Baltimore, Williams & Wilkins, 
167 pages. Cloth, $3.00. 
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